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» Re: New Nonsteroid Chemotherapy ‘of 
RHEUMATOID ARTHRITIS 


Dear Doctor: 


The “ideal” drug for rheumatoid arthritis would be “...one that 
is effective in the majority of those afflicted, and of such 

low toxicity that it can be given, in an effective dosage, for as 
many years as may be necessary to control the 

disease process in any given patient.” 


The two drugs that currently come closest to the definition of 
“ideal” are aspirin and Plaquenil®. The outstanding safety 

of aspirin and its effectiveness in the treatment of persons with 
rheumatoid arthritis have been firmly established for 

decades. Recent clinical studies, extending over periods of 
from one to five years, have demonstrated that Plaquenil 
inhibits rheumatoid disease in the majority of patients’ and 
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that it is “... the least toxic of its class... 


PLANOLAR* is a combination of Plaquenil and aspirin; each 
tablet contains 60 mg. of Plaquenil sulfate and 300 mg. (5 grains) 
of aspirin. An average initial dosage of 2 PLANOLAR tablets 
two or three times daily produces prompt relief of pain and 
discomfort in the majority of patients while initiating effective 
long-term therapy of the rheumatoid arthritic process. 


Our PLANOLAR brochure contains a complete report 
of clinical experience and side effects as well as more 
detailed information on dosage. May we send you a copy? 


Sincerely yours, 
WINTHROP LABORATORIES 





9. Bagnoll, A. W.: Antimalarial compounds in rh id disease, 
Conod. M.A.J. 82:1167, June 4, 1960. 


2. Cornbleet, Theodore: Discoid lupus erythematosus treated with 
Plaquenil, A.M.A. Arch. Dermat. 73:572, June, 1956. 
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axillofacial surgery is that segment of 
M plastic surgery which applies to re- 

construction of deformities of the 
facial bones. These deformities may be con- 
genital such as in hemifacial atrophy where 
the superior and inferior maxillae are under- 
developed to varying degrees. The reverse 
side of the coin shows an opposing condition 
in which there is varying degrees of hyper- 
trophy of the facial bones resulting from such 
conditions as cavernous hemangioma. The 
acquired deformities fall generally into two 
groups: Ist, traumatic and 2nd, post-thera- 
peutic. The latter classification includes de- 
formities produced as a result of destructive 
cancer surgery and other agents including 
x-ray and radium. This paper will be limited 
to the treatment of acute maxillofacial injuries. 
Incidence: We need not be reminded that ac- 
cidents involving automobiles are common 
since we all must carry liability insurance at 
ever increasing cost. In the experience of 
many, the mandible is the most frequently 
fractured facial bone followed by the nose, the 
zygoma and maxilla. 
Diagnosis: The diagnosis of a fractured facial 
bone is usually made clinically and confirmed 
by x-ray. Fractures with displacement in- 
volving the nose, the body of the mandible, 
the zygoma or the maxilla are frequently diag- 
nosed by simple inspection. Palpation of the 
fractured part will reveal deviation from the 
normal. If one is enthusiastic enough, he can 
usually elicit crepitation by rubbing the bone 
edges together but this is not recommended. 
Fractures involving the mandibular condyles, 


April, 1961 





NuMBER 4 
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Maxillofacial surgery is that segment of 
plastic surgery which applies to reconstruc- 
tion of deformities of the facial bones. An 
attempt is made in this paper to comment 
on the incidence and diagnosis of facial bone 
fractures due to trauma. A brief review of 
the anatomical landmarks of the facial 
bones is outlined with comments on the 
plastic surgical approach to fractures of 
each individual bone. Finally, a representa- 
tive case report is presented with illustra- 
tions to outline the application of the prin- 
ciples enumerated. 











the coronoid processes and rami are usually 
more likely to be overlooked. We will see why 
when we discuss the anatomy of this region. 
Nose: The nose is composed of nasal bones, 
frontal processes of the maxilla and cartilage 
externally. (Fig. 1) Internally there is the 
perpendicular plate of the ethmoid bone 
superiorly, and the vomer inferiorly. Anteriorly 
the septum is composed of cartilage. These 
bones and cartilages join to form a pyramidal 
support, resting on the nasal septum, and thus 
furnish the structure over which the nasal skin 
is draped. Fractures involving the nose must 
be reduced and immobilized so that this nor- 
mal contour will be re-established. Since there 
are no clinically significant muscles that attach 
to the nose, reduction is usually easy and im- 
mobilization simple. 

Zygomatic Arch: (Fig. 1) The zygomatic arch 
extends from just in front of the external audi- 
tory meatus to the cheek bone. It is made up 
of the zygomatic process of the temporal bone, 











Figure 1 


Skeletal structure of the facial bones. Left, profile 


view. Right, front view. 


posteriorly, and the temporal process of the 
zygomatic bone anteriorly. It is seldom in- 
volved in a displaced fracture and is usually 
simply cracked inward and depressed into the 
temporal fossa. Although the powerful mas- 
seter muscle originates from this bone, this 
fact is seldom of any clinical significance. Re- 
duction of this type of fracture using a towel 
clip through the skin of the face (the so-called 
“ice man’s approach” ) is fraught with unneces- 
sary risk of damage to the zygomatic and 
temporal branches of the facial nerve in ad- 
dition to inviting hematoma formation from 
puncture of either the transverse facial artery 
or the artery of the masseter muscle or both. 
Many maxillofacial surgeons prefer the method 
originally described by Sir Harold Gilles who 
made a small incision in a shaved area of the 
temporal region of the scalp. Careful dissection 
identifies the temporal fascia which is incised. 
A curved joker is inserted through this incision 
and advanced with ease to the posterior sur- 
face of the zygomatic arch since the temporal 


fascia (not the investing layer ) inserts into this 
bone. Outward levering against a gauze roll 
and the application of a few sutures completes 
the procedure. 

Zygomas: (Fig. 1) The zygoma which is com- 
monly known as the cheek bone, forms a 
major contribution to the skeletal framework 
of the face. By its location, it serves as one of 
the most important protecting buttresses of the 
eyeball. It helps to house the maxillary sinus 
(superiorly and laterally), and it contributes 
to the support of the eyeball, in forming a por- 
tion of the orbital floor. For these reasons it 
is obvious that fractures involving this bone 
must be replaced and immobilized extremely 
accurately. 

The zygoma is flat along its lower surface 
where it helps form the lower border of the 
zygomatic arch through its temporal process. 
Superiorly, it is concave forming the lateral 
half of the inferior orbital rim and essentially 
all of the lateral orbital rim. It also constitutes 
all of the lateral wall of the orbit. It articulates 
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with the frontal bone via its frontal process. 


In fractures of this bone there is usually dis- 
vlacement inferiorly and sometimes impaction 
into the maxillary sinus. Treatment is directed 
toward replacement of the bone _ usually 
tnrough an incision in the upper buccal sulcus. 
Isolated fractures of the zygoma usually have 
to be immobilized by open reduction and 
placing a retention wire across the superior 
fracture site which is usually at the zygo- 
matico-frontal suture. As we will see, fractures 
of the zygoma are usually not single but are 
more commonly coupled with fractures in- 
volving the neighboring maxilla. 


Maxilla: (Fig. 1) The word maxilla is derived 
from the diminutive form of “Malar” which 
makes it literally “the bone of the cheek that 
carries the teeth”. Since the tooth bearing por- 
tion has a row of sockets, it is called the al- 
veolus meaning “a small cavity”. All in all, this 
bone of the cheek that carries the teeth is a 
horribly misshapened bony mass which unites 
with its fellow of the opposite side to fill the 
large void which would otherwise be present 
in the central third of the face. In addition to 
the alveolar process, there are the frontal pro- 
cesses which aid in the composition of the 
nose, the zygomatic processes which articulate 
with the zygoma and finally the palatine pro- 
cesses which form the roof of the mouth 
(along with the palatine bones). Since the 
maxillary sinus occupies the position of honor, 
this bone has often been described as a hole 
completely surrounded by very thin bone. It 
is important to remember that the roof of the 
maxillary sinus and the medial half of the 
floor of the orbit are synonymous terms for a 
very thin shaving of bone. Outside of ten or 
twelve muscles of facial expression, two or 
three palatal muscles and a couple of con- 
strictor muscles of the pharynx, there are no 
important muscle attachments to this bone. By 
this, I mean that there is not likely to be any 
clinically significant distractive force pulling 
a fractured maxilla down, up or sideways. 


Fractures involving the maxilla seem to fol- 
low no set pattern and vary from a loosened 
tooth to the dreaded transverse facial fracture. 
My apologies to Dr. LeFort who classifed 
maxillary fractures neatly into three groups 
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but I am convinced that the accident prone 
citizens of Charleston County are not aware 
of his classification. 


In restoring a fractured maxilla, where com- 
minution is the rule, the restoration of the 
orbital floor and the re-establishment of dental 
occlusion, in my opinion, are of equal concern 
to the maxillofacial surgeon. Whether one 
uses a transantral approach or an open reduc- 
tion through the lower eyelid makes little 
difference as long as the orbital floor is re- 
constituted sufficiently to support the eyeball. 
In cases of severe comminution it is sometimes 
necessary to substitute a bone or cartilage 
graft. 


After reduction of the maxillary fractures, 
some method of immobilization must be pro- 
vided. Some prefer to use plain stainless steel 
wires in the form of Ivy loops while others 
prefer the quicker arch bars which are simply 
bent to fit, cut to size, wired to the teeth and 
connected one to the other with small elastic 
bands. Thus the fractured maxilla is reduced 
and immobilized in a position of occlusion. 
There remains only the need for superior fixa- 
tion of the maxilla to the base of the skull 
which can be accomplished by internal wire 
fixation in which the mandibulo-maxillary 
complex is supported by buried wires to some 
unfractured facial bone which lies above the 
fracture site. Some prefer to use external 
elastic traction by placing a Steinmann pin 
through the mandible and connecting this pin 
to lateral orbital pull-out wires or to a plaster 
head cap. 


Finally, what to do with the all but 
amputated segment of alveolus? If the tooth 
roots are protruding through the fracture sur- 
face, complete the amputation. If they’re not 
protruding, sew it back and hope for the best. 
Mandible: (Fig. 1) The mandible forms the 
skeletal support for the lower third of the face. 
It is horseshoe shaped and literally extends 
from ear to ear. The central lower portion is 
tooth bearing and called the body. Standing 
almost straight up from the posterior edge of 
the body are the rami which are broad and 
relatively thin plates of bone reaching to the 
skull. Near their superior ends they divide 
into an anterior coronoid process and a 
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posterior condylar process. Between these pro- 
cesses lies a wide gap known as the mandi- 
bular notch. It is the condylar process that is 
capped by an articular surface which with the 
glenoid fossa of the temporal bone forms the 
anatomy of the temperomandibular joint. 


Since the mandible is an arched bone which 
is semi-fixed in its lateral excursion, single, 
simple fractures are rare. The most common 
fracture would involve one molar area and the 
incisive foramen of the opposite side. Other 
fractures which are rather commonly seen 
would include those through the base of the 
condylar process, those through the molar 
area bilaterally and the triple fracture of the 
mandible involving both molar areas plus one 
fracture through the mental foramen. Frac- 
tures involving the ramus are quite rare as are 
fractures through the angle. 


In reducing fractures of the mandible, a tug 
of war invariably develops between the frac- 
tured and displaced segment with its attached 
muscles and the plastic surgeon armed to the 
teeth with pliers, wires and determined de- 
sires. In the usual uncomplicated case with a 
cooperative patient (that is, someone who has 
a full head of teeth), the application of arch 
bars and the establishment of intermaxillary 
elastic traction usually suffices. Cases that 
have a stubborn posterior toothless fragment 
usually require open reduction, hole drilling 
and wiring across the fracture line at the lower 
border of the mandible. Immobilization for 30 
to 40 days could be expected to produce firm 
healing. The elastic bands are removed at that 
time and an attempt is made to produce 
motion at the fracture site. Any evidence of 
movement should prompt the surgeon to con- 
vince the patient that two additional weeks of 
fixation are really not so bad after all. One 
doesn’t look for the x-rays to be of any help 
at this stage because visible callous doesn’t 
form on the mandible and the friendly 
roentgenologist usually reports "no evidence of 
healing. There remains a wide separation . . .”, 
etc. 

In uncooperative patients with a toothless 
head or only a few pegs but who have a 
nicely fractured mandible, one is tempted to 
use the approach of the disgruntled plastic 





neophyte who barked at one such patient, 
“Why did you have to go and fracture your 
damn jaw? You're not equipped for it”. If 
the patient has dentures they can be used as 
intermaxillary space retainers coupled with 
circumferential mandibular wires which in 
turn are attached to the nasal spine of the 
maxilla or to the lower edge of the frontal pro- 
cess of the maxilla. Another dismal facet is 
that the dentures which are usually in the pa- 
tient at the time of injury are thoroughly 
masticated, extruded and lost in the bushes. 
The prudent house officer by watching the 
stool and beating the bushes soon has his space 
retainer reconstructed while a less resourceful 
colleague must construct a Gunning type 
splint to serve the same purpose. 

Fractures of the molar region of the man- 
dible usually produce inward and upward dis- 
placement of the posterior fragment due to the 
pull of the internal pterygoid muscle and the 
temporalis muscle respectively. The mylohyoid 
and digagtric muscles tend to distract the 
anterior fragment downward. On the outer 
surface of the mandible, the masseter is assist- 
ing in the upward displacement while the 
platysma is helping to depress the anterior 
fragment. In fractures across the base of the 
condylar process, the condyle is usually dis- 
placed inward because of the pull of the ex- 
ternal pterygoid muscle. Displaced condyles 
in children should be replaced since they 
carry one of the principal growth centers of 
the mandible. In adults, the condyle should be 
immediately removed, left alone or reduced 
by open reduction, depending upon which 
book you read. I prefer to leave it alone unless 
it causes pain, in which case it can be quite 
simply removed. Although this sounds like a 
crippling procedure, the patient is quite well 
following it and with the exception of a slight 
cross bite, can occlude the teeth normally. 
Sometimes, a little judicious grinding by the 
dentist will be of help. 


Case Report: This case is considered to be about as 
typical as possible of severe maxillofacial trauma. It 
involves a 23-year old white female who was badly 
injured in an automobile accident on June 25, 1958. 
The fractures of her ankle and clavical were handled 
by an orthopedic surgeon. This presentation deals with 
the handling of the facial trauma. 


150 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








Figure 2 


Operating room view of severe maxillofacial injury 
involving the maxillae, zygoma, orbits and nose, June 
25, 1958. 





The injuries were multiple — including an extensive 
laceration of the lower lip, neck and cheek. (Fig. 2). 
There was an extensive laceration of the right upper 


eyelid and forehead. Fractures of the facial bones in- 
cluded the left orbit, maxilla, left zygoma, nose, 
palate and right zygoma. The mandible was not frac- 
tured. 


Initially, a tracheostomy was performed and the 
injuries were repaired as shown in Fig. 3. The 
suspensory wires were attached by elastic traction to 
the mandibular Steinmann pin. 


The suspensory apparatus was removed on August 
1, 1958. Subsequently, the patient had a corrective 
rhinoplasty and surgical planing of the facial scars 
with the final result shown in Fig. 4. 


Summary: The anatomy of the skeletal struc- 
ture of the facial bones is briefly reviewed 
with comments on the plastic surgical handling 
of facial bone fractures. An illustrative case re- 
port is presented. 


Acknowledgements. I would like to acknowledge the 
kind permission to reprint Fig. 1 from “Detailed Atlas 
of the Head and Neck”, R. C. Truex and C. E. Kellner, 
published by Oxford University Press, Inc., New York 
City. I should also like to acknowledge the aid and 
assistance so generously given by Mr. and Mrs. Robert 
Brown, Directors of Medical Illustration, Medical Col- 
lege of S. C. 








Figure 3 


Patient four weeks after accident. Superior elastic 
traction has been established to immobilize the float- 
ing maxilla against the base of the skull. The teeth are 
fixed in occlusion. Right, front view. Left, profile view. 
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Figure 4 





Final result. Taken four months after injury. Right, 
front view. Left, profile view. 


Transmetatarsal amputation. G. B. Bradham, M. D., 
W. H. Lee, M. D., and J. M. Stallworth, M. D. 
(Charleston) Angiology 11:495, Dec. 1960. 

Thirteen patients are presented who exhibit 15 
transmetarsal amputations for ischemia of the distal 
foot. These patients are subjected to critical analysis 
including pre- and post-operative hospitalization time, 
number of total surgical procedures, relative incidence 
of diabetes, etc. 

It was found that in the 13 patients showing 15 
ischemic extremities, a total of 46 surgical procedures 
were done prior to final discharge. Of the 15 trans- 
metatarsal amputations done, 8 resulted finally in 
below-knee amputation. Mean hospitalization time was 
49 days. 

These figures are compared to statistics from the 
literature. 


Natural History of Strawberry Nevus.—Study of 169 
untreated strawberry nevi showed that complete spon- 
taneous resolution occurred in approximately 50% by 
the age of 5 and in 70% by the age of 7. Of those 
which did not resolve completely by the latter age, 
many improved greatly and only about 6% constituted 
any cosmetic handicap. Further improvement was not 
uncommon in subsequent years. In this trial no nevus 
extended after the age of 12 months and not one did 
any serious damage. With the possible exception of 
lip lesions, the authors were not able to distinguish a 
type of strawberry nevus which in prospect was 
particularly unlikely to resolve. A number of factors in- 
cluding site and ‘size were studied in this connection. 
The presence or absence of expansion in early life was 
not an infallible guide to prognosis. 

Arch. Derm. 82:819 
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PROBLEMS IN MANAGEMENT OF ACUTE 
TRAUMATIC NONPENETRATING CHEST INJURIES 


E. M. COLVIN, M. D. AND 
J. V. JEFFORDS, M. D. 


Spartanburg, S. C. 





1. Introduction 


he highly developed state of motorized This is a collection of case reports of 
. : . a : , various types of traumatic chest injuries 
transportation in this country with in- : é 
: ne treated in the past few years at Spartanburg 
creasing numbers of automobiles has General Hospital. A discussion of some of 


markedly increased the number of acute chest the problems in diagnosis and management 
injuries admitted to the average general hos- of these patients is presented. Emphasis is 
pital during the past few years. These injuries made on early recognition of injuries to the 


chest and on vigorous treatment before 
more serious complicating factors become 
involved. The frequent occurrence of chest 
dividuals thrown from automobiles moving at injuries in association with multiple other 
a rapid rate of speed. Etiological factors in injuries is also stressed. Several x-ray films 
of illustrative cases are also presented. 


vary from steering wheel trauma to pene- 
trating wounds of the thoracic cage in in- 


automobile injuries in general have been 








studied and recommendations made by the 





committee on trauma of the American Medi- ; 
This case illustrates the presence of multiple 


severe rib fractures without the common com- 
plications which frequently occur. In most 


cal Association. The management of these in- 
juries is the responsibility of the individual 
physician and surgeon as he sees the patient 
in the emergency room. The purpose of this 
publication is to discuss some of the problems 
that present themselves in the management 
of the more common non-penetrating trau- 
matic chest cases that we have seen. 


cases, the most troublesome factor when com- 
plications are not present is severe pain. This 
is usually controlled with narcotics or anal- 
gesics in moderate dosage so that the respira- 
tory function is not seriously impaired. We be- 
lieve that intercostal nerve blocks with 1% 
procaine offer a definite advantage over 
strapping the chest with adhesive plaster. The 
procaine block should be performed as soon 


II. Case Presentations and Discussion 


1. Patient M. D., Hospital No. 165067. This 56 yr. 
old white male was admitted to the Spartanburg 
General Hospital on the 15th of May, 1959, with a 


history of having been injured in an automobile ac- after injury as possible and includes one or 
cident. At the time of admission, he was markedly dis- two ribs above and below the fracture sites. A 
oriented, lethargic, and had several episodes of nausea canvas splint to limit painful motion is also 


‘i iti i diately after arrival on the ward. : : . 
with vomiting immediately after arrival on the warc used occasionally, but this has the dis- 


The patient’s level of consciousness remained stable ; Sh ee 
advantage of preventing deep respiration and 


but somewhat lowered during the next two days, and 


a spinal tap revealed a normal spinal fluid pressure limiting respiratory excursion on the opposite 
and bloody spinal fluid. The patient’s sensorium and normal side of the chest. Persistent inter- 
gradually cleared, and on the fifth day following ad- costal neuralgia may require intercostal neu- 


mission, he began to complain of chest pain. Although . . 
pacesa-tngains annie ak aagis pepe a. — rectomy or exploration and resection of the 


an upright chest x-ray film revealed multiple in- callus. This is a late complication, however, 
completely healed rib fractures on the right. The and is rarely necessary. The complications 
chest pain was easily controlled with aspirin and commonly encountered in rib fractures are 
codeine so that intercostal nerve block was not re- subcutaneous emphysema, pneumothorax, 
hydrothorax, or hemothorax, contusion of the 


percussion and auscultation of the chest was normal, 


quired. Repetition of the chest reentgenogram failed 
to show any evidence of pneumothcrax or hydrothorax, 


and the patient was discharged after his sensorium lung, traumatic pneumonitis and atelectasis. 


cleared on the 2nd of June, 1959. Since his discharge, | Some of these will be discussed in detail later. 
the patient has remained asymptomatic, and his cere- 2. Patient W. O., Hospital No. 160806. This 44 yr. 
bral concussion has cleared. old white male was admitted with a history of having 
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been injured in an automobile-truck collision. When 
he was seen in the emergency room, he had marked 
subcutaneous emphysema and severe pain in the left 
side of the chest and in the left hip. The patient was 
in severe respiratory distress, and breath sounds were 
absent over the left lung. After thoracentesis had re- 
vealed a tension pneumothorax, a tube thoracotomy 
was performed in the emergency room. Lacerations of 
the left elbow and both legs were repaired in the emer- 
gency room. The patient was admitted and placed in 
Buck’s traction to the left leg after a roentgenogram 
showed dislocation of the left hip and also a fracture 
of the head of the left femur and left acetabulum. A 
minimal degree of paradoxical motion of the left chest 
wall was treated with sandbags and rolled sheets. On 
the 25th of February, 1959, the dislocated hip was 
reduced under general anesthesia, and at the same 
time, a second tube thoracotomy was performed in 
order to replace the original intrapleural tube which 
was no longer functioning. 


The thoracotomy tube was removed after the lung 
was almost completely expanded, but because of 
loculation of the fluid, repeated thoracenteses were 
performed. The patient was started on crutch walking 
on the 16th of March, 1959, and was discharged to 
be followed in the office on the 18th of March, 1959. 
Chest x-ray film prior to discharge indicated almost 
complete re-expansion of the left lung with some evi- 
dence of pleural thickening. 

The above case illustrates the presence of 
multiple fractured ribs complicated by the 
presence of tension pneumothorax and multi- 
ple skeletal injuries. Since this patient was in 
acute distress at the time of his admission, it 
was necessary to insert immediately a closed 
thoracotomy tube with underwater drainage. 
We would like to point out that thoracentesis 
was performed first to determine definitely the 
presence of tension pneumothorax. An attempt 
to re-expand the lung by aspiration should be 
attempted in most cases. The patient’s hospital 
course illustrates the problem of maintaining 
adequate drainage through one of these tubes. 
The re-insertion of a second thoracotomy tube 
allowed almost complete re-expansion of the 
lung, and in this case, negative suction was 
necessary to supplement underwater drainage. 
The immobilization by the application of 
Buck’s traction for the injured hip possibly 
prevented earlier motion and prolonged the 
atelectasis. 

In severe cases of paradoxical motion, ex- 
ternal fixation is required.’ Tracheotomy has 
also been found to help greatly in treating this 
type of injury when the respirations are 





greatly impeded.*: * Unless the degree of flail 
chest is severe, we have found the use of bed 
rest supplemented by sandbags satisfactory 
for moderately severe paradoxical respiration. 

3. Patient R. M., Hospital No. 149268. This 14 yr. 
old colored male was admitted following a pedestrian- 
automobile injury on the 24th of June, 1958. On ad- 
mission, the patient had x-ray examination which re- 
vealed fractures of the 5th, 6th, and 7th right ribs 
and subcutaneous emphysema on the x-ray film. 
Forty-eight hours later, when he was first seen in 
consultation, he was noted to have a temperature of 
103° F. and decrease in breath sounds over the right 
side of the thorax. X-ray revealed pneumothorax on 
the right with 30% collapse of the right lung and 
mediastinal shift. There was also evidence of a 
pneumonitis and atelectasis in the left lung. The pa- 
tient was started on CO, inhalations, aerosol therapy, 
and antibiotics. Thoracentesis produced a negative 
pressure in the right chest, but x-ray films on the 
following day showed 50% collapse of the right lung. 
A closed thoracotomy was performed on the 28th of 
June. Within forty-eight hours, the lung had com- 
pletely re-expanded as shown by x-ray, and the 
thoracotomy tube was removed. Another x-ray film 
prior to discharge revealed a normal lung with no 
evidence of pneumothorax. The patient’s subsequent 
course and recovery was uneventful. 





Figure 1 

Case R. M. Film taken 48 hours after rib fracture 
shows right pneumothorax with tracheal shift to the 
left and atelectasis with pneumonia in the left lung. 
Fractures of the right 5th, 6th and 7th ribs were pres- 
ent. Re-expansion of the lung by underwater drainage 
corrected the pathologic physiology present. 

This case illustrates the complication of 
multiple rib fractures with a severe pneumo- 
thorax as noted in the previous case but with 
a delayed onset. This delay in onset lulled the 
attending physician into a false sense of 
security and allowed progression of atelectasis 
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and pneumonia in the opposite lung. We be- 
lieve that repetition of the chest x-ray examina- 
tion within the first six to twelve hours follow- 
ing the demonstration of subcutaneous em- 
physema in rib fracture cases is desirable. The 
use of wetting agents and hyperventilation pro- 
cedures in cases such as this aids considerably 
in decreasing the morbidity of atelectasis and 
pneumonitis.* Frequently, in contrast to the 
above case, multiple thoracenteses will suffice 
in the treatment of delayed pneumothorax. We 
believe that the use of thoracentesis decreases 
the incidence of infection and prevents the 
post-operative pain seen in the usual closed 
thoracotomy with insertion of the drainage 
tube. Unless the lung is more than 15% col- 
lapsed, we believe that close observation with 
multiple serial chest films is a satisfactory 
method of management. 

4. Patient B. C., Hospital No. 146562. This 15 yr. 
old white female was admitted on the 3rd of May, 
1958, with a history of having been injured in an 
automobile accident on the day of admission. When 
the patient was seen in the emergency room, she com- 
plained of shortness of breath, severe pain in the 
left shoulder, and pain in the Jeft scapular region. 
Chest x-ray films in the emergency room showed a 
hemopneumothorax on the left. Thoracentesis im- 
mediately after admission produced £00 ml. of bright 
red blood and 800 ml. of air with marked relief of 
respiratory symptoms. Chest x-ray film on the 5th 
of May indicated full expansion of the left lung with 
a small amount of fluid in the pleural space. A sub- 
sequent film within the next 48 hours revealed a 15% 
collapse of the left lung with some increase in the 
amount of fluid present. When another serial film 
showed approximately 25% collapse of the lung, 
another thoracentesis was performed with removal of 
serosanguineous fluid and air. Because of the per- 
sistent reaccumulation of fluid and air, a tube 
thoracotomy was performed on the 13th of May and 
the tube connected to underwater drainage. The lung 
subsequently expanded completely and remained ex- 
panded as shown by x-ray following removal of the 
tube. The patient’s pain was easily controlled with 
the use of aspirin and small dosages of Demerol. 

This case illustrates the presence of post- 
traumatic pneumohemothorax, following mul- 
tiple fractures of the ribs. Again, the apparent 
satisfactory response after thoracentesis 
allowed a delay in the insertion of the 
thoracotomy tube. This patient’s subsequent 
uneventful course again reaffirms a non-opera- 
tive method of treatment of hemopneumo- 
thorax. We believe then in very few cases of 
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Figure 2 
Case C. W. Film taken on admission reveals mas- 
sive subcutaneous emphysema, multiple fractured ribs 
on right, and right tension pneumothorax. After treat- 
ment with underwater thoracotomy tube drainage, 
tracheotomy, and oxygen with aerosol therapy, the 
lung re-expanded and chest film cleared. 


hemothorax is surgical intervention necessary. 

5. Patient C. W., Hospital No. 147102. This 5y yr. 
old white male was admitted to the Spartanburg Gen- 
eral Hospital shortly after an automobile accident on 
the 14th of May, 1958. When the patient was seen in 
the emergency room, he was in severe respiratory dis- 
tress with the clinical findings of a massive sub- 
cutaneous emphysema. Chest x-ray film was of poor 
quality but was felt to show a collapse of the right 
lung due to a tension pneumothorax with multiple 
fractured ribs on the right. An immediate closed 
thoracotomy was performed following a thoracentesis 
which confirmed the impression of a tension pneumo- 
thorax. Because of the severe degree of respiratory 
distress following admission, an emergency trach- 
»otomy was performed in the bed. Again, mild para- 
doxical respirations were satisfactorily controlled with 
the use of sand-bags to the chest wall. X-ray film on 
the following day revealed some interstitial bleeding 
of the right mid and lower lung fields, but with 
satisfactory re-expansion of the right lung. Patient 
improved on antibiotics with the use of wetting 
agents and oxygen. The thoracotomy tube was re- 
moved on the 2nd of June, after most of the sub- 
cutaneous emphysema had subsided. A recurrence of 
the pneumothorax necessitated the use of a second 
underwater drainage thoracotomy tube. Reinsertion 
of this tube allowed complete re-expansion of the 
right lung and subsequent clearing of the chest 
cavity on x-ray occurred. Before discharge on the 
18th of June, 1958, it was obvious that this patient 
had a rather severe degree of pulmonary fibrosis 
which was undoubtedly present before the accident 
and contributed to the degree of respiratory distress. 
This patient also had evidence of bilateral apical in- 
filtration which has proved to be of a static nature on 








subsequent follow-up chest films. This patient is now 
back at work in the mill at his previous employment. 


This case illustrates the problems en- 
countered in an elderly patient with a massive 
subcutaneous emphysema together with a ten- 
sion pneumothorax and limited pulmonary 
reserve. Of course, the initial step in the treat- 
ment of this situation was insertion of a 
thoracotomy tube in an effort to regain as 
much lung function as possible. The use of the 
tracheotomy made tracheal toilet easier, in- 
creased the efficiency of wetting agents used, 
and decreased the amount of dead air space, 
and lessened the amount of physical work in- 
volved in respiration. Tracheotomy incision 
also served as a possible decompressing in- 
cision for any mediastinal emphysema which 
could not be detected due to the massive sub- 
cutaneous air collection distorting the clinical 
picture. This case also illustrates a definite 
parenchymal lung injury. This patient had con- 
tusion of the lung with patchy areas of intra- 
pulmonary hemorrhage, giving the picture of 
traumatic pneumonitis. 


The management of a patient such as this 
consists primarily of rest with the use of anti- 
biotics to prevent lung infection with careful 
attention to the patient’s respiratory efforts 
and his ability to maintain a clear tracheo- 
bronchial tree. In patients such as this, there 
is a definite loss of functioning lung tissue, and 
function is further impaired by the secretions 
of blood and mucous which are usually pres- 
ent in varying amounts following such an in- 
jury. These patients require measures to take 
care of this secretion. If they have an effective 
cough and are able to cough for themselves, 
this is, of course, preferable. However, in some 
instances, it is necessary to use such measures 
as intratracheal suction and tracheotomy to 
clear the tracheobronchial tree adequately. 
The use of steam inhalations and aerosol 
therapy are considerable adjuncts to treatment 
in this regard. It is also necessary in some in- 
stances to use oxygen either nasally or by 
tent. The use of a tent is preferable, particu- 
larly if one of the wetting agents is to be used. 
It must be remembered that this condition is 
very frequently associated with other chest in- 
juries and must be considered along with other 


injuries which, at the time, may seem more 
serious. 

6. Patient G. H., Hospital No. 120035. This 17 yr. 
old white female was admitted to the Spartanburg 
General Hospital on Nov. 24, 1956 suffering with in- 
juries which she had received in an automobile ac- 
cident shortly before. Her injuries were quite severe 
and consisted of a rather marked degree of cerebral 
concussion and contusion, a basal skull fracture on 
the left side with 6th and 7th cranial nerve damage, 
fracture of the left 8th rib and traumatic pneumonitis 
on the left. She subsequently developed considerable 
precordial and left sided chest pain which was at- 
tributed to traumatic pericarditis and mediastinal 
emphysema. It was necessary in this patient to do a 
tracheotomy shortly after admission to provide an 
adequate airway for her. This was done primarily as 
treatment of her head injury, but it certainly was a 
helpful adjunct to treatment of her chest injury. She 
had a rather long hospital course with steady improve- 
ment and was able to be discharged in good condition 
on Dec. 21, 1956. Her subsequent course was satis- 
factory. 

This case illustrates severe chest injury asso- 
ciated with other injuries which, at the time, 
were actually more immediately serious. The 
patient had rib fracture with mediastinal 
emphysema and traumatic pneumonitis and 
traumatic pericarditis. One of the main prob- 
lems in a case such as this was the recognition 
of the chest injury in view of the severe cere- 
bral damage which was present. We received 
considerable help from our internist con- 
sultant in both the recognition of the injury 
and in the treatment. The treatment consisted 
essentially of supportive treatment with ade- 
quate clearing up of her tracheobronchial tree 
and the use of antibiotics. In this patient, the 
early use of tracheotomy was felt to be a life- 
saving procedure both from the standpoint of 
her head injury and her chest injury. We 
would like to re-emphasize the importance of 
recognizing the possibility of cardiac injury 
in any patient who has been involved in an 
accident and has received a blow in the chest 
region. We féel that one should have com- 
petent consultation from an internist or cardio- 
logist on patients with cardiac damage. 

II. Discussion and Summary 


A limited number of cases of non-pene- 
trating thoracic injury have been presented 
together with a discussion of some of the prob- 
lems that they offer. No attempt has been 
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Figure 3 
Case R. F. X-ray film taken on admission reveals 
intrapulmonary hemorrhage without lung laceration 
or pneumothorax. Patient responded to use of oxygen, 
aerosol therapy, and antibiotics. The film cleared in 
two week period. 


made to include all of the possible injuries of 
this type that may occur. We have presented 
only those cases which have been treated by 
us recently and which, we believe, are repre- 


sentive of the more common closed type chest 
injuries. 

The basic principles in treatment of chest 
trauma have been outlined and presented in 
more complete form in this journal.‘:* The 
more complicated forms of blunt trauma intra- 
thoracic injury have been discussed by Forsee 
and Blake.* Some of these injuries include 
rupture of main stem bronchi, traumatic 
aneurysm, rupture of the esophagus, and rup- 
ture of the diaphragm or heart. 

We would like to stress the advantages in 
conservative management of closed chest in- 
juries by the use of external immobilization of 
mobile rib fractures, the use of intercostal 
nerve blocks in the earlier stages for fracture 
pain and a canvas rib splint for the later rib 
immobilization. We believe that the use of 
thoracentesis, closed thoracotomy with under- 
water drainage, and open thoracotomy—in 
that order—is indicated for the treatment of 
significant pneumothorax and hemothorax. 


REFERENCES 


1. Craighead, C. C., and Glass, B. A.: Management 
of non-penetrating wounds of the chest. J.A.M.A. 
172:1138, 1960. 

2. D’Abreu, A. L.: A Practice of Thoracic Surgery. 
2nd ed. London, Edward Arnold, 1958. 

3. Levine, E. R.: A more direct liquefaction of bron- 
chial secretion by aerosol therapy. Dis. Chest 31: 
155, 1957. 

4. Parker, E. F.: Basic principles in the treatment of 
intrathoracic injury, J. South Carolina M. A. 43: 


Anesthesia for cleft lip and cleft palate surgery. 
John E. Mahaffey, M. D., J. Henry Sprouse, M. D., 
S. M. Witherspoon, M. D., and Claudia Oxner, M. D. 
(Charleston) Plast. & Reconstruct. Surg. 26:596, Dec. 
1960. 

Maintenance of an adequate ventilatory airway and 
a method of tracheal aspiration represent the major 
anesthetic problems associated with cleft lip and cleft 
palate surgery. In a small series of 91 cases performed 
at the Medical College Hospital, Charleston, South 
Carolina, endotracheal anesthesia has been utilized 
to accomplish these desirable features. Inhalation 
agents are administered via a nonrebreathing valve or 
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A comparative study was conducted of the anes- 
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Isothipendyl hydrochloride (Theruhistin) is of value 
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It would appear that conventional palatal surgery 
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good speech. It is most important to effect a loose lip- 
closure to obtain a more normal facial contour. 






FUNCTIONAL CONSTIPATION 


W. CLOUGH WALLACE, M. D.* 
Greenville, S. C. 





unctional constipation is an intermittent 

1) or constant abnormal retention of fecal 

matter in the intestinal canal or an un- 

due delay in discharge of excreta from the 

rectum which can be ascribed to neither an 

organic lesion nor a non-neurogenic constitu- 
tional disorder. 

It is evident that such a diagnosis can be 
made only after diligent study has ruled out 
all other causes. 

I have chosen to review this subject because 
of its pertinency to all physicians, but espe- 
cially to those who have the willingness to de- 
vote the time, study and patience necessary 
to handle this problem. 

Neurologically it is of interest that the right 
half of the colon receives its sympathetics from 
the lower six thoracic segments via the celiac 
plexus and its parasympathetics probably from 
the right vagus nerve, giving a similarity of 
ennervation to that of the upper gastro- 
intestinal tract. The left half of the colon and 
the rectum, internal sphincter and, bladder and 
sexual organs similarly have a common lumbo- 
sacral autonomic nerve supply. The ennerva- 
tion below the dentate line is certainly somatic 
via the inferior hemorrhoidal nerves. 

A few points on function are of interest: 1. 
When the small bowel is most active the colon 
is quiet; 2. Most absorption takes place in the 
cecum and rectum; 3. The average stool con- 
tains 70 to 100 ml. of water and 30 to 40 grams 
of solid; 4. Most of the 500 ml. of fluid that 
reach the colon daily from the small bowel has 
been removed and the waste formed into 
rounded masses at the hepatic flexure; 5. There 
is some evidence that considerable fluid excre- 
tion into the colon may take place in the left 
half, but it is not known that this is normal; 
6. Movement in the transverse colon is slow 
except for the two or three mass movements 
a day, thought to be due to a gastro-colic re- 
flex, which pushes a bolus of stool into the 


*Revision of a paper read before a meeting of the 
Piedmont Proctologic Society, 19 March 1960, Raleigh, 





The author presents a general outline of 
functional constipation as seen in general 
practice with the present conceptions of 
etiology, diagnosis and treatment. He pre- 
sents a few ideas of his own, but makes no 
effort to cover the organic causes of con- 
stipation or to go into great detail. His 
object being to cover a wide field of basic 
ideas and principles in order to lay the 
groundwork for appreciation of the problems 
involved in diagnosis and treatment and the 
necessity for allowing adequate consultation 
time to establish a firm patient-physician 
relationship. 











descending colon like bumping off freight cars 
onto a railroad siding, so that some one of 
these rushes forces a bolus into the rectum to 
give rise to the call to defecate; 7. In those 
who have a stool after each meal each rush 
may result in a call; 8. The rectum probably 
should be empty except just before defecation, 
although I find many people with more or less 
feces in the rectum without symptoms; 9. The 
external sphincter muscle does not lose its 
tone during defecation, which may explain in 
some degree why women, who exert a pressure 
of 100 to 150 mm. of mercury on straining, 
have a greater history of constipation than do 
men, who exert 240 to 280 mm. of pressure; 
and 10. There appears to be a center for 
defecation near the vomiting center in the 
medulla. 

Functional constipation may be divided into 
simple constipation and true colonic neurosis. 

The causes of simple constipation, such as 
inadequate intake of food, ingestion of very 
low residue foods, lack of normal drive due to 
poor conduction (frequently seen in upper 
gastrointestinal disease ), long colons with slow 
movement and excessive drying and the very 
ill or aged patient with poor muscle strength 
and general hypotonia, are eliminated from 
this discussion. 

Chronic laxative abuse is a very common 
cause of the complaint of constipation. It 
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arises from the old, old idea that a weekly 
purge is beneficial and from failure to realize 
that after cleaning out the whole colon it takes 
from two to four days for stool to reach the 
rectum again. Similar propaganda for the 
necessity of a daily stool prompts additional 
laxation for this self-induced constipation. 
Soon comes the history, “I have to take a laxa- 
tive every night to have a stool.” These habit- 
ual laxative-users finally come to the point 
where a liquid, irritating stool is needed to 
provide the urge for defecation. 

When discovered in childhood, treatment 
consists in withdrawal of the laxative and 
assurance to the mother that a stool every few 
days is in no way detrimental to the child's 
health. 

In later stages, it is my impression that 
actual damage has been done to the receptors 
in the gut, resulting in loss of tone and sen- 
sitivity. Sara Jordan’ felt that these bowels had 
been whipped to exhaustion and required rest. 
In this phase treatment consists of a regular 
diet combined with hydrophilic colloids, 
cooked fruit twice a day, adequate fluids and 
bowel-habit training. Sara Jordan did a daily 
digital rectal on her patients. If a stool was 
found a small plain-water enema was given to 
empty the rectum, otherwise the patient was 
allowed to go until a stool did appear in the 
rectum. I find this plan impossible to follow, so 
my patients are instructed to go to stool at a 
regular time after breakfast or in night-workers 
after the first meal following arising. If there 
is no stool in two days, a plain-water enema of 
six to twelve ounces is taken. If no stool is pro- 
duced, enema is repeated every two days until 
a stool is obtained. 

With this regimen and as much personal re- 
assurance and supervision as possible most of 
these patients will join the regulars. Those 
who do not, probably lack faith in their phy- 
sician or fail to follow orders. 

Voluntary constipation arises from in- 
adequate toilet facilities in public places and 
one-bathroom homes, unwillingness to take 
time to go, or pressure of work that dictates 
postponing defecation. 

In the beginning it is probable that the 
rectal feces are passed back into the colon by 
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retro-transport, giving loss of urge, but 
eventually feces will remain in the rectum 
without urge and impaction may develop. 

The treatment of impaction is its removal 
by any means found necessary. With or with- 
out this complication, the treatment of vol- 
untary constipation consists in insistence that 
the call be answered promptly and that enough 
time be allowed to do a good job. Sometimes 
using a low chamber or a footstool in front of 
the toilet, giving a natural squatting position, 
proves beneficial. Here again some training 
with small plain-water enemas may help 
establish a regular going time. It is one of the 
few conditions in which I feel mild laxatives 
for a short period have value. 

Dyschesia, or inability to empty the rectum, 
is the final simple functional constipation and 
apparently depends on some lack of sensitivity 
or failure of the lower portion of the rectum 
and anus to complete the defecatory reflex. It 
is probably a primary defect and does not 
arise from organic lesions of the anorectum. 

Dyschesia begins at or shortly after birth 
and continues throughout life. There is a long 
history of laxatives with poor results, enemas 
and impactions. The colon fills with feces and 
dilates, the rectum is very large and filled with 
stool. The finding of feces in the rectum 
essentially rules out congenital megacolon, but 
rectal biopsy is the final test. These patients 
exhibit a protruberent abdomen like that of 
congenital megacolon, they are sluggish and 
they have a sallow or unhealthy appearance. 

Treatment has not been very successful in 
the past, but cleansing enemas, oil retention 
enemas, colonic irrigations and violent purges 
were used for palliation. 


I have treated two patients with dyschesia 
for over a year with results I feel warrant re- 
porting, though neither has been cured: 

D.P., an unmarried white male student, age 21, 
liad the usual history, appearance and immense colon 
on examination with x-ray. On 26 March 1959, anes- 
thesia, manual removal and numerous colonic irriga- 
tions were required to empty him. After palliative 
daily enemas for two weeks he was started on a con- 
tact colon stimulant Dulcolax (bisacodyl) two tablets 
at night and one in the morning in addition to the 
enemas. By the first of May he had had several stools 
without enemas and an x-ray film showed some feces 
in the colon, but good tone and less dilitation. Dulco- 


159 








lax was then reduced to one night and morning and 
the enemas to one every two days. He left town for 
the summer, but reported on 15 July that he was 
happily married and was having a stool nearly every 
day, needing only an occasional enema. He was not 
seen until 29 February 1960 when he reported that 
he had stopped Dulcolax and enemas three months 
previously and was having a very large stool every 
two or three days. He also reported that he had 
developed some sense of stool in the rectum, but no 
real defecatory urge. Findings on physical examination 
were essentially normal, but I urged that he continue 
to take a Dulcolax tablet each night and also placed 
him on liothyronine 25 mcg. daily for its tonic effect. 
He reported in June 1960 that he was doing fine, but 
appeals for him to have a colon x-ray picture were 
not heeded. 

N.H., a white male, age 11, was seen 9 April 1959 
with a typical history and appearance and a request 
that he be checked for a rectal tumor diagnosed by 
x-ray. This was a scybalous fecal mass lodged above 
a broad rectal valve in a dilated rectum. Treatment 
with 15 ml. of standard cod liver oil three times a 
day and a daily three-pint plain-water enema was 
begun. A roentgenogram on 25 May showed good 
emptying of a still very dilated colon. Dulcolax, two 
tablets each night, was begun and the enemas ordered 
on days he had no stool, but every two days regard- 
less. By 16 July 1959 he was taking one Dulcolax tab- 
let nightly and having daily stools without enemas. 
On 29 December 1959 5 mcg. of liothyronine three 
times a day was started for its general tonic effect. I 
can not report on the benefits of the liothyronine, but 
the patient’s appearance was that of a normal Ameri- 
can boy in July 1960, at which time he was having 
good results with one Dulcolax tablet every other 
night and an enema once a week. 

I feel that the use of Dulcolax for over a 
year in two patients has proved beneficial and 
not detrimental in treating dyschesia. Its trial 
is recommended. 

The irritable, spastic or unstable colon is 
probably a true colonic neurosis, presumably 
due to a generalized autonomic derangement 
activated by or reinforced by psychogenic and 
constitutional factors, fatigue, endocrine 
changes and possibly allergy. It is present in at 
least 18 per cent of patients seen by gastro- 
enterologists and in probably 10 per cent of 
the general population. Women are affected 
twice as often as men. Symptoms are usually 
first complained of at about 20 years of age, 
but might occur much later. The average age 
when first seen for study is 38 years. 

The chief symptoms are colonic dysfunction 
and lower abdominal distress. Constipation 
may be constant or interspersed with periods 





of normal stools, without symptoms, or loose 
stools, with symptoms, but there is no regular- 
ity of remission or recurrence such as occur in 
duodenal ulcer. 

The discomfort may be described as a dull 
ache or a sense of pressure or weight in the 
abdomen, and may last for minutes to days or 
months. There are cramping and griping pains 
at times, especially in severe attacks, but the 
discomfort seldom interferes with sleep, even 
when described by the patient as intolerable 
and incapacitating. Epigastric distress is fre- 
quently complained of, and a distended, 
bloated feeling, with audible borborygmus, is 
common. 

When first seen by the proctologist or the 
gastroenterologist, one-third have had surgery 
for appendicitis because fever may make it 
hard to rule out, and one-fifth have had a 
cholecystectomy or undergone pelvic opera- 
tions for concomitant functional dysmenorrhea 
without benefit. 

The history will reveal initiation or aggrava- 
tion of symptoms by neurogenic stress due to 
shock, worries, inadequacies, fear, sorrow or 
environmental unpleasantness. There is often 
aggravation in the premenstrual period and it 
is typical at the menopause. Fatigue, cold, 
weakness following illness and painful ab- 
dominal crises, such as renal colic, reinforce 
attacks, as do indulgence in tobacco, coffee, 
tea, roughage, high seasoning and diets high 
in fats, Laxatives and irritant enemas are not 
tolerated. Concealed hypothyroidism or hyper- 
thyroidism may be exciting factors, and allergy 
must be suspected in patients with a history 
of intolerance to specific foods. 

Physical examination will show a palpable 
and tender descending and pelvic colon. Bor- 
borygmus and hyper-peristalsis are often 
noted, but distention is not usually present. 
Proctologic examination shows an empty 
rectum of normal size and probably increased 
sphincter tone. Sigmoidoscopy will rule out 
other diseases and frequently confirm the sig- 
moid spasm or reveal scybalous pellets in the 
sigmoid colon. It may even reproduce the pa- 
tient’s symptoms. X-ray examination of the 
upper gastrointestinal tract and colon serves 
chiefly to rule out otherdisease, but Bockus* 
states that the finding of prediverticulitis ser- 
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rations is tantamount to a diagnosis of colonic 
neurosis. 

Cold hands, hypotension, dry skin, hyper- 
hidrosis, bradycardia, erythema and other find- 
ings suggesting a hyper-vagotonia of dien- 
cephalic origin are common, and hypermotility 
of the upper gastrointestinal tract is frequently 
encountered, leading some to think that this 
hypermotility causes the colonic symptoms by 
overwhelming a normal colon with material. 

It has not been possible to identify a typical 
emotional pattern in patients with colonic neu- 
rosis, but my own seem to be anxious, ap- 
prehensive and constantly tense. As_ their 
symptoms improve their psychic elements also 
improve, but even in remission the inadequate 
personality pattern shows through. Which 
came first, the owl or the egg? 

For all the above reasons the concept of 
colonic neurosis must be extremely broad and 
treatment must be geared to the concept that 
the disease is due to a correlated dysfunction 
of the whole autonomic system and the di- 
gestive tract. 

The diagnosis is again made by exclusion 
through an exhaustive survey of all causes of 
colonic dysfunction in the face of symptoms 
precipitated or aggravated by psychic stress. 
The differential diagnoses are too numerous to 
cover in this survey. 

General management must include psychic 
assurance that there is neither cancer nor need 
of bowel surgery and by a thorough explana- 
tion of the condition to the patient, stressing 
the factors which commonly precipitate at- 
tacks. Relaxation by adequate sleep at night 
and stated rest periods during the day are im- 
portant. A change in environment often helps 
provided the patient will accept it and will 
learn to play. Hospitalization may be neces- 
sary in severe attacks. One must never forget 
the close patient-physician relationship that 
must exist to give the patient a chance to 
ventilate his feelings and problems, nor forget 
the dependency of the patient on a physician 
who must be positive as well as sympathetic. 

Treatment of the individual patient must 
include a food history with elimination of 
foods he knows he can not tolerate, as well as 
a diet low in roughage, condiments, fats and 
frequently allergenic foods such as sweet milk, 
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chocolate, coffee and very hot or very cold 
foods. I do not often use pureed foods or 
standard bland diets and find that celery and 
lettuce are well tolerated by most patients. 
Multiple vitamins, especially B-complex and 
C seem to be essential to the patient's welfare. 

Medicinal aids include sedation with pheno- 
barbital, 15 mg. four times daily, anti- 
cholinergics, either belladonna or the syn- 
thetics, should be pushed to tolerance, one or 
two grams of calcium lactate or gluconate 
three times a day. The hydrophillic colloids 
sometimes are of benefit, often are not. I have 
been using a dessicated algae and wetting 
agent product because it swells only in alka- 
line media and seems to avoid the epigastric 
fullness often complained of with other hydro- 
phillics. The aerosols alone have not worked 
in my hands and at times seemed to irritate 
the rectum. Plain water enemas give my pa- 
tients relief when constipation is marked or 
discomfort persistent, but many authorities 
disagree with this. I have recently tried Oxaine 
(oxethazaine ) as an adjuvant in a few patients 
because of its slowing motility of the small gut. 
I have also used Mylicon (methylpolysiloxane, 
a silicone), a lowerer of surface tension, a few 
times for relief of disabling gaseous distension. 
Results with each have been encouraging to 
further trials. 

The treatment of severe attacks includes all 
the general measures and some of the follow- 
ing: hot packs to the abdomen, warm plain- 
water enemas, calcium gluconate 1 gram intra- 
venously, atropine sulfate .006 mg. (1/100 gr.) 
and phenobarbital sodium 120 to 250 mg. (2 
to 5 grains) parenterally, octin (melhyleso- 
octenylamine ) 100 mg. parenterally and relax- 
ants, especially those with antihistiminic action 
which can be given parenterally, such as 
Phenergan. Narcotics should be avoided if pos- 
sible, but papaverine 10 to 65 mg. (1/6 to 1 
grain ) has been recommended as the best nar- 
cotic when necessary. Hospitalization may at 
times be necessary both for care and for 
change of environment. 

The prognosis of purely psychic attacks is 
good for remission, but relapse is the rule. 
Those of endocrine or allergic origins should 
be amenable to permanent relief or even cure. 
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Finally, let me quote Bockus* again, “Those 
who approach the problem of colonic neurosis 
with a sense of security and smugness, em- 
ploying only routine, sterotyped methods, are 
doomed to frequent failures.” 

Summary 

Functional constipation is that not attri- 
butable to an organic lesion or a non-neuro- 
genic constitutional disorder. 

The causes of simple functional constipation 
are: inadequate food intake, lack of normal 
conductive drive, long colon, general debility 
of illness or old age, chronic laxative abuse, 
voluntary constipation and dyschesia. 

The cause of colonic neurosis is probably a 
generalized autonomic derangement. 

The diagnosis of simple constipation lies in 
the history, physical examination and ruling 
out all other causes. 

The treatment of simple constipation rests 
on elimination of evident factors, hydrophillic 
colloids, training and a diet replete with fruits, 
roughage and fluids. Standard cod liver oil, 
Dulcolax and plain-water enemas may be 
necessary. 

The diagnosis of colonic neurosis rests on a 
history of symptoms initiated by or aggravated 
by psychic trauma, anxiety, tension, fatigue, 





chilling, laxatives, foods, endocrine factors, 
allergic factors or abdominal pain. Also on the 
physical findings, x-ray examinations, sig- 
moidoscopic finding of spasm or goat pellets 
and by the elimination of all other causes. 

The long-term treatment of colonic neurosis 
consists of: explanation of the disease to the 
patient, encouragement that no cancer is pres- 
ent and no operation needed, psychic ventila- 
tion and direction, bland diet, sedatives, anti- 
cholinergics, rest, and at times hydrophillic 
colloids, calcium or change of environment. 

The acute attack of colonic neurosis de- 
mands meeting the needs of the moment, 
forcing anticholinergics and sedatives (par- 
enterally if necessary), hot packs to the ab- 
domen, intravenous calcium and possibly hos- 
pitalization. 

Finally, patients with functional constipation 
should be under the care of a physician will- 
ing to give them the time, effort and under- 
standing essential to adequate and successful 
diagnosis and treatment. 
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Management of chronic eczematoid dermatitis of 
the hands. A treatment program with iodochlorhy- 
droxyquin-hydrocortisone Cream by Kathleen A. 
Riley, M. D. (Charleston) Internat. Rec. Med. 173: 
300, May 1960. 

Iodochlorhydroxyquin-hydrocortisone was found to 
be an esthetically acceptable preparation with a high 
degree of efficiency, effective in the treatment of 
chronic eczematoid dermatitis of the hands. How- 
ever, results showed the necessity for long continued 
intensive therapy in a condition as persistent and sub- 
ject to relapse as chronic eczematoid dermatitis of the 
hands. Of 44 patients used in this study, 95.5 percent 
showed improvement within the first two weeks. 
However, after 24 weeks, only 65.9 percent showed 
completely clear skin. In the entire group 20.5 per- 
cent reported occasional flare-ups even after this 
period of time. This all emphasized the importance 
of continued long-term therapy. 


Enzymatic peritonitis due to pancreatic trauma. 
J. D. Ashmore, M. D., J. R. Thomason, M. D., W. H. 
Amspacher, M. D. and G. M. Grimball, M. D. 
(Greenville). South. M. J. 53:1423-1425, Nov. 1960. 

Intraperitoneal accumulation of pancreatic enzymes 
may occur following upper abdominal surgical pro- 
cedures or injury, either of a blunt or penetrating 
nature. Four cases in which this occurred were 
analyzed and their clinical response noted. Two of the 
patients had undergone gastric resections for benign 
ulcers, one had suffered a penetrating gunshot wound 
of the abdomen and one had suffered blunt trauma. 
Clinical improvement occurred in three of the patients 
in which the peritoneal cavity was rid of the enzymes 
by drainage. One recovered without drainage although 
the postoperative gastrectomy course was prolonged 
and stormy. This condition is to be differentiated from 
parenchymal pancreatic inflammation since the etiol- 
ogy and management differs greatly. 
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urrent reviews on the chemotherapy of 

malignant blood diseases’-* invite some 

interesting tabulations on the most fre- 
quently employed agents, and on those show- 
ing the highest remission rates. Tabulations 
on the three most used chemicals in the 
management of the six blood diseases of acute 
leukemia, Hodgkin’s disease, chronic granu- 
locytic leukemia, chronic lymphocytic leu- 
kemia, polycythemia, and lymphosarcoma 
total the impressive figure of 23,033 patients 
undergoing the therapy. The term, “chronic 
granulocytic leukemia”, embraces the term, 
“chronic myelocytic leukemia”, in accordance 
with the recommendations of the Committee 
on Classification of Nomenclature of Blood 
Diseases." Table I gives the number of patients 
treated with the three most used chemicals, 
and the responses tabulated from the original 
literature. 


Cytotoxic drugs are seen to dominate the 
management of malignant blood diseases, for 
13 of the possible 18 places are filled with 
these chemicals. Nitrogen mustards lead the 
cytotoxic drugs with 2 first places, 1 second 
and 1 third place. Triethylene melamine, 
(TEM,) is the second most used drug with 3 
second places and 1 third place. Radioactive 
phosphorus, P*’, holds 2 first places and 1 
second. Myleran rates 1 first place and ure- 
than 1 third place to complete the picture 
with cytotoxic drugs. Adrenal cortical hor- 
mones rank second to cytotoxic agents with 1 
second place and 2 third places. And anti- 
metabolities account for the remaining two 
places, with folic acid antagonists, (FAA,) 
being the most used chemical in acute leu- 
kemia, and 6-mercaptopurine, (6-MP,) the 
third most used in the same disease. 


Acknowledgment. The National Library of Medi- 
cine and the libraries of Furman University and 
Greenville General Hospital made available the 
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Antimetabolities not only dominate the 
therapy of acute leukemia, but cytotoxic drugs 
are conspicuous by their absence in this type 
of blood disease, for hormones rank second in 
acute leukemia. Hormones rank third in the 
clinical trials of both Hodgkin’s disease and 
lymphosarcoma, but the rest of the therapy of 
malignant blood diseases pictured in Table I 
is taken over by cytotoxic chemicals. Chronic 
lymphocytic leukemia and polycythemia show 
remarkable similarity in their response to 
cytotoxic drugs with P**, N-mustards, and 
TEM being the agents of choice in each. TEM 
and N-mustards also rank among the most 
used agents in the management of Hodgkin’s 
disease and lymphosarcoma. 

One of the most striking features of the data 
in Table I is the little correlation between the 
most frequently employed chemicals and the 
order of response as seen from clinical and 
hematologic remissions. In fact in one half of 
the six diseases tabulated the order of response 
is just the reverse of the frequency of use, for 
in acute leukemia, Hodgkin’s disease, and 
polycythemia the drug giving the highest re- 
mission rate is the one used least frequently, 
while the least used chemical shows the best 
response. Only in the therapy of chronic granu- 
locytic leukemia does the order of decreasing 
frequency of trial correspond with the order 
of decreasing remission rates. 

This lack of correlation between the fre- 
quency of clinical trial of the chemicals and 
the response to the same becomes even more 
striking when reference is made to the more 
complete tables of data in the original reviews 
of all six blood diseases.*-* For example, in 
chronic granulocytic leukemia, colchicines 
show a remission rate of 94%, and 6-MP 
one of 93% and yet neither appears among 
the most frequently employed chemicals 
of column 3 of Table I below; hormones 
give a remission rate of 85% in chronic 
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Chemicals Most Frequently Used to Control Malignant Blood Diseases 


TABLE I 


Acute Hodgkin's Chronic 
Leukemia Disease Granulo- 
cytic 
Leukemia 
FAA N-mustard Myleran 
Cases Rems. Cases Rems. Cases Rems. 
3114 50% 4246 63% 1265 84% 
Hormones TEM P-32 
Cases Rems. Cases Rems. Cases Rems. 
2269 . 59% 925. 70% 1071 77% 
- Hormones Urethan 
Cases Rems. Cases Rems. Cases Rems. 


2027 63% 
7410 


312 80% 
5483 


620 72% 
2956 





Chronic Polycythemia Lymphosarcoma 
Lympho- 
cytic 
Leukemia 
P-32 P-32 N-mustard 
Cases Rems. Cases Rems. Cases Rems. 
896 59% 3662 76% 569 66% 
N-mustard TEM TEM 
Cases Rems. Cases Rems. Cases Rems. 
762 77% 192 79% 235. . 48% 
TEM N-mustard Hormones 
Cases Rems. Cases Rems. Cases Rems. 
704 71% 87 92% 77 75% 
2362 3941 881 











lymphocytic leukemia, and urethan of 77%, 
yet neither is in column 4 of Table I; FAA 
rates 93% remissions in polycythemia, but is 
absent from column 5; and finally, colchicines 
with 78% remissions in Hodgkin’s disease, and 
myleran with 72% are not in column 2 of 
Table I. 

This lack of correlation between remission 
rates and the frequency of use of a drug point 
up the urgent need for more quantitative 


methods of evaluating the clinical and hema- 
tologic response of a given chemotherapeutic 
agent in a given type of malignant blood dis- 
ease. The availability of the drug, the scientific 
training and experience of the investigator, and 
his geographical location are other factors in 
the problem. A large proportion of the clinical 
reports reviewed in this paper originated in 
medical centers outside the continental limits 
of the United States.’ 
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embers of the Pediatric Department 
of the Medical College of South 
Carolina have long recognized the 
need for a coordinated medical care and 
foster care program to serve children with 
chronic and complicated disabilities who are 
referred to this center. We have not been 
satisfied with certain inadequate and make- 
shift arrangements which have developed and 
been used in our center. We decided to de- 
velop a new program which would be avail- 
able to local patients as well as patients from 
distant communities of the state. This need 
for improved pediatric planning for children 
with handicaps and medical problems is 
pointed up in several recent articles.’-° Ap- 
proaches to this problem have been docu- 
mented in several articles including a recent 
foster care research program conducted by the 
Child Welfare League of America, Inc.** After 
several months of planning and with the help 
and encouragement of the Charleston Chapter 
of The National Foundation, in February, 
1960, the department placed the first child in a 
medical foster home under its supervision and 
care. 
Total Needs 
Many children referred to the Medical 
Center or attending the clinic on special ar- 
rangement with Charleston County have com- 
plicated medical and social problems which 
require relatively long-term and coordinated 
treatment involving several medical special- 
ties. We feel that the pediatrician should be 
responsible for the initial work-up and super- 
vision of such children. He assembles informa- 
tion concerning the child’s physical, emotional, 
and mental needs, and initiates planning for 
evaluation and treatment with such specialties 
as physical medicine, orthopedics, psychology, 
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child psychiatry, speech therapy, surgery and 
medical specialties as indicated. Immediate 
and long-term planning is effected with the 
help of the Pediatric Department’s social 
worker for relief of handicaps and chronic dis- 
ease. Consideration of ultimate needs, at times 
including adoption or custodial care out of the 
natural home, is occasionally initiated at the 
outset. 

Many health organizations are interested in 
providing better care for children who come 
under their particular program of service, and 
a number of families who fall within the mid- 
dle class economic group as well as strictly 
indigent families need help from one or more 
of these in meeting the special needs of their 
children. Relationships with, and knowledge 
of these is vital to helping such cases. The 
Pediatric Department relies heavily on_ its 
social service worker to develop and maintain 
these relationships. 

_As an alternate to prolonged hospitalization 
or return of the patient to his own home where 
optimum care may not be available, we de- 
sired to offer an environment to meet the 
emotional, spiritual and social needs of the 
child by providing an opportunity to partici- 
pate in family life while his health needs are 
being met within the medical center. A parent 
substitute (and a family and home) can pre- 
vent serious emotional problems resulting 
from illness, and actually increase the speed 
and extent of recovery and rehabilitation. 
“Hospitalitis”, a well known syndrome ac- 
companying prolonged ward care of chronic 
cases, can be avoided. 

Placements under this program are made 
primarily because of health and handicapping 
conditions. Children most in need of this type 
of program are those with poliomyelitis, cere- 
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bral palsy, and plastic surgical, and orthopedic 
conditions. Patients having neuro-psychiatric 
and cardiac problems, epilepsy, mental re- 
tardation and behavior and emotional dis- 
turbances may also be candidates. Failure to 
plan for and meet the total needs of children 
who are separated from their own homes be- 
cause of health problems has at times resulted 
in a series of poorly integrated hospital ad- 
missions, or placements in independent and 
unsupervised foster homes and convalescent 
group homes, and in placement with in- 
adequate relatives. These frequent moves 
which are not made in the child’s interest, but 
usually for the sake of expediency, result in a 
lessening of his chances for normal emotional 
development and enthusiastic participation by 
the child himself in his program of therapy 
and of optimum and integrated long-range 
planning for correction of defects. 
Homefinding 

Inability to locate suitable foster homes has 
long been presented as an obstacle in planning 
for children with special medical and handi- 
capping problems. This is a problem which 
we recognized. We felt that an adequate com- 
pensation plan was essential. By approaching 
interested and responsible civic groups and 
key people in the community, as well as mak- 
ing contacts with likely prospective boarding 
parents, we were encouraged to find that high 
type, mature and competent people are avail- 
able to become a part of the team and to take 
direct responsibility for the child’s daily care. 
We found that the challenge of meeting the 
standards set: forth by the department and be- 
coming a vital part of a Medical Center's pro- 
gram for children is eagerly accepted by de- 
sirable potential foster mothers. These foster 
mothers were selected for their warmth and 
ability to give emotionally, for their apprecia- 
tion of how children react to illness, and their 
past experience with child care agencies or 
background of nursing training. The effect of 
having a child with medical problems in the 
home with their own normal children was dis- 
cussed and considered thoroughly. This has 
not been found to be a serious obstacle. Posi- 
tive comments have been received from board- 
ing parents concerning the acceptance of the 
child by the entire family group. Indeed, this 





becomes a constructive and beneficial experi- 
ence for the normal children in these homes. 
The medical foster mothers help the patients 
adjust to the problems of being separated from 
their own families and encourage them to fol- 
low the program outlined by the physician. 
Frequently children need help in limiting 
their activities and in following preventive 
programs. Foster mothers help them day-by- 
day in their struggle to learn to live with 
handicapping conditions and to become self- 
sufficient despite the handicap. 
Procedures and Responsibilities 

Before placement, a complete study of the 
child’s situation and the problems of his family 
constellation is made. During this process, the 
parents learn to trust the physician and social 
worker and develop confidence that the Pedi- 
atric Department will select foster parents who 
will meet the needs of their child, and con- 
fidence that this program will help meet the 
child’s total needs. In accepting supervision of 
the child, the pediatric department assumes 
responsibility for meeting the educational, 
recreational, religious, social, and emotional 
needs of the child as well as for providing 
continuity of medical care during the acute 
and convalescent stages of illness. 

The Chief of the Department of Pediatrics 
is responsible for the over-all administration, 
supervision and direction of the program. A 
resident pediatrician is available at all times 
for the immediate medical supervison of the 
patient in the home and on clinic visits. The 
resident takes responsibility for general health 
measures, immunizations and needed medical 
examinations, and works closely with the at- 
tending physician and under his supervision. 
The attending physician provides continuity 
of medical care and a continuous relationship 
with the patient as residents rotate to other 
services. The caseworker provides a continuing 
relationship with the patient and helps him 
with the problems inherent in placement, ill- 
ness, and handicaps. The caseworker also is 
the link between the child and his own pa- 
rents and she helps them to use the program 
constructively in their future planning for their 
child. 

The ability of the child’s own parents to use 
the program in a positive way is increased as 
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they are able to understand the child’s prob- 
lems better and relate to the caseworker. By 
this means the families work through their 
most acute problems, and learn to participate 
more positively in the experience in order to 
help their children with adjustments. They 
are encouraged to visit their child on a plan- 
ned basis and maintain family ties. 

The relationship with the foster parent and 
the social worker begins at the time of the 
home investigation and it continues as pre- 
placement plans for the child are discussed 
and as the foster parents are helped to under- 
stand and meet the child’s needs and partici- 
pate in the department’s program. 

“Medical” foster homes are selected in a 
location which is accessible to the hospital and 
where the services which the particular child 
needs can be met. Visits to the home are made 
by the social worker depending on the needs 
of the individual children or when the foster 
parents wish to discuss special problems. 
Interviews are held at the hospital at regular 
intervals. Patients are brought to the hospital 
clinics frequently — sometimes daily — for 
physical therapy, occupational therapy, 
speech therapy, or other treatment. 

Conclusions and Implications for Future 

Planning 

Our experience with this program (although 
it has been limited to placement of only three 
children in its first year) has convinced 
us that it is a basic service which is essential 


in our plans to develop and expand a com- 
prehensive pediatric program which will pro- 
vide children with diagnosis, evaluation, 
treatment and counselling for rehabilitation. 

We believe that the success that this pro- 
gram has enjoyed has been due to the philos- 
ophy of meeting the total needs of the child by 
a teamwork approach with pediatrician, 
social worker, foster mother, nurse, physical 
and occupational therapists, and other con- 
sultants and specialists each working toward 
a common goal — the physical, mental, ed- 
ucational and social well being of the child. 

We hope to extend this service to new cate- 
gories of patients which we are now unable 
to place in homes because the needed finan- 
cial support for their care has not yet been 
worked out. 

This program has already been of value as 
a teaching program in this center. Pediatric 
concepts and methods are best taught when 
combined with practical experience and ob- 
servations. We anticipate that the growth of 
this program will contribute significantly to 
the education of medical students, interns, 
residents, nurses and other students and 
trainees at the medical center. A longitudinal 
study of patients admitted to this program will 
provide research material of significance to 
future program planning in methods of care 
of children with chronic disabilities who do 
not have unlimited available financial or other 
resources. 
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MEDICAL COLLEGE CLINICS 
THE MEDICAL COLLEGE OF SOUTH CAROLINA 


ELECTROCARDIOGRAM 
OF THE MONTH 


Subendocardial Ischemia, 


Dae Groom, M. D. 
Department of Medicine 


CASE RECORD—This electrocardiogram was made 
on a 90 year old lady with bronchopneumonia. Con- 
tributing to her dyspnea was congestive failure which 
apparently had been precipitated by a_ persistent 
tachycardia of 180. A tracing the previous day had 
shown it to be a paroxysmal atrial tachycardia and 
all the usual measures, including carotid sinus stimula- 
tion, intravenous digitalization and administration of 
potassium had been ineffective in aborting the attack. 
On the second hospital day both her tachycardia and 
orthopnea were improved but she died suddenly, pre- 
sumably from cardiac arrest. A review of her extensive 
medical records of past years uncovered no mention 
of an arrhythmia. 

At autopsy the heart appeared grossly normal except 

for scattered petechiae over the papillary muscles of 
the mitral valve and a large atheromatous plaque on 
its aortic cusp. Small calcified plaques without ap- 
preciable reduction of lumen were found in a short 
segment of the right main coronary artery but other- 
wise the coronary vessels were remarkably free of 
atherosclerosis. There was no gross evidence of old or 
recent infarction. 
Electrocardiogram—Several abnormalities are  dis- 
played in this tracing. Amplitude of the QRS com- 
plexes is low in all the limb leads, as it commonly is 
in elderly subjects. The artifacts present in leads 2, 
8, and AV-F render them technically unsatisfactory 
and are probably due to a faulty electrode connection 
on the left leg which is common to those leads. Al- 
though the rhythm is not entirely regular (and 
numerous ventricular ectopic beats were seen in long 
strips of the record) the rate holds fairly consistently 
around 130. 

If P waves are present they are obscured by the 
other complexes so it cannot be determined definitely 
whether this is a paroxysmal atrial tachycardia which 
slowed down from the more rapid rate of the previous 
day or, more likely, a nodal tachycardia at its 
characteristic rate. The rhythm is therefore classified 
as a supraventricular tachycardia with frequent ven- 
tricular ectopic beats. 

Marked depression of the S-T segments (about 
double that observed in the previous electrocardio- 
gram ) is seen in all precordial leads except V-1, which 
most closely resembles AVR. In those there is re- 


























ciprocal S-T elevation. R waves are completely absent 
in V-2 and of small proportion in V-3, suggestive of 
possible earlier damage to the anterior wall. 


Discussion—Regardless of controversies about the 
mechanism of S-T segment displacement, a good gen- 
eral rule is that the segments appear elevated above 
the baseline in leads which face the injured area of 
myocardium whereas they appear depressed when nor- 
mal muscle tissue lies between the electrode and the 
area of injury. Thus S-T depression in the precordial 
leads signifies injury to the opposite (posterior) wall 
or else to the subendocardial layers of the anterior 
wall. And a subepicardial or mural lesion of the 
anterior wall gives rise to elevation of the segments in 
precordial leads. Since at the AVR and often the V-1 
positions the electrode effectively looks down into the 
cavities of the heart, those leads characteristically 
show reciprocal elevation of the S-T in subendocardial 
ischemia. This tracing is an excellent example. 
Anatomically the subendocardial layers of muscle 
lie at the tail end of the coronary arterial tree which 
of course ramifies through the myocardium from the 
outside in. Any narrowing of one of these vessels 
along the way might be expected to manifest the 
greatest amount of ischemia at its most distal area of 
distribution. Furthermore, those layers are the most 
intimately concerned in conduction. The Master and 
other such tests which impose stress on the heart are 
based upon the displacement of S-T segments by in- 
ducing a relative ischemia which almost always is sub- 
endocardial in location. Tracings made during attacks 
of angina pectoris commonly show the same electrical 
changes. Likewise mechanical stress to the innermost 
layers of muscle by increased intraventricular pressure 
(“ventricular strain”) may depress the S-T segments. 
From the pattern point of view it should be noted that 
segments which come off at more or less of a right 
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angle to the final deflection of the QRS are generally 
far more indicative of injury than those which appear 
to “sag” as with digitalis effect or to curve upward or 
downward into the T wave as with early repolariza- 
tion. 

Sustained tachycardias above 130 or so frequently 
result in S-T abnormalities though not ordinarly of this 
degree. Whether the mechanism is one of a decrease 
in coronary circulation by the consequent reduction 
in time for coronary filling in diastole, or is a function 
of the increased work load on the heart at the less 
efficient rapid rate, or is due to retention of metaboli- 
tes or simply what has been called “myocardial 
fatigue” is not known. At any rate, the S-T displace- 
ments often persist for several hours or even days 


following a prolonged tachycardia and may become 
very prominent if congestive failure ensues or if there 
is significant pre-existing coronary insufficiency as in 
instances of angina precipitated by paroxysmal tachy- 
cardia. Certainly in such cases, and in all elderly pa- 
tients, it is imperative to treat a persistently rapid 
ventricular rate whether it be due to a paroxysmal 
supraventricular tachycardia, to atrial fibrillation or 
other causes. Often =the differentiation * between 
ischemia and actual infarction of the subendocardial 
myocardium is uncertain, and quite likely some de- 
gree of necrosis does occur in many of these cases 
which at autopsy may show scattered small fibrous 
scars beneath the endocardium. 





Use of exchange transfusion in salicylate intoxication 
—S. L. Leikin and G. C. Emmanouilides. J. Pediat— 
57 (Nov.) 1960. 

Seven children between the ages of 1 month and 3 
years were hospitalized because of intoxication by 
aspirin. The ingestion was accidental in 6 patients and 
iatrogenic in 1. The amount ingested varied from 3.2 
to 12.8 gm. Hyperpnea was present in all patients; on 
admission, 2 were in a coma and the others had vary- 
ing degrees of irritability and lethargy. The levels of 
blood salicylate ranged from 78 to 160 mg. per 100 
ce. The patients were treated by exchange transfusion 
which was preceded by gastric lavage in 4 and by the 
administration of fluids with alkalinizing agents in 4. 
One 28-month-old child experienced shocklike reaction 
which was overcome with intramuscular injection of 
diphenhydramine (Benadryl) and replacement of the 
unit of blood being used. Six patients recovered; 1 
died 10 hours after having been admitted to the hos- 
pital in a coma. Transfusion of from 2 to 4 volumes 
of blood produced a mean 47% drop in the blood level 
of salicylate; the total amount of transfusion was de- 
termined by the clinical improvement in each case. 
At least twice the patient’s estimated blood volume is 
necessary for exchange transfusion in salicylism. 


Tinea capitis survey in Charleston, 8S. C.—A. A. Ter- 
reni. Arch Derm—83 (Jan.) 1961. 

A total of 2,717 white children and 3,837 Negro 
children were examined in their racially separated 
schools for tinea capitis. Seven cases were found in 
the white children, and 293 Negro children had the 
disease. In the 300 cases, 95% showed fluorescence 
under Wood’s Light, 95% gave positive microscopic 
examinations in KOH, and 92% were successfully cul- 
tured. The predominant organism was Microsporum 
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audouini. Of the 300 cases only 113 showed a definite 
clinical manifestations. 


An evaluation of cervical conization. L. L. Hester, 
Jr., M. D. and Robert A. Read, M. D. (Charleston). 
Am. J. Obst. & Gynec. 80:715, Oct. 1960. 

Cervical conization has been used as a method of 
therapy for many years, but recently has become a 
diagnostic tool. There has been a decrease in emphasis 
on both cauterization and conization of benign, 
asymptomatic cervical lesions because the complica- 
tions in many cases were worse than the benign pro- 
cess. Thus, the purpose of this paper was an evalua- 
tion of cervical conization both as a diagnostic and 
therapeutic procedure. 

The indications for cervical conization are: 

1. Persistent positive cervical cytology. 

2. Punch cervical biopsies that reveal carcinoma in 

situ or atypical cervical epithelium. 

3. Punch cervical biopsies that reveal possible’ in- 
vasive carcinoma, but scarcity of material and 
lack of underlining stroma makes interpretation 
hazardous. 

4. Intractable cervicitis that has not responded to 
conservative management. 

The complications of cervical conization are: (1) 
Uterine hemorrhage, early or late; (2) Uterine per- 
foration; (3) Entrance into peritoneal cavity through 
the cervix; (4) Cervical stenosis with hematometra or 
dysmenorrhea or both. (5) Pelvic infection. 

The value of cervical conization as a reliable and 
accurate diagnostic procedure is stressed. The high 
percentge, 47 per cent, of residual, abnormal, cervical 
epithelium in the uterus following conization, re- 
emphasizes total hysterectomy as the treatment of 
choice in carcinoma in situ. 
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President’s Page 


This is the last month of my term. When it is finished 
I will have traveled about 10,000 miles on Association 
business, most of which was in South Carolina. Getting 
to meet and talk to the doctors in each county of the 
state has been a very happy experience. Everywhere I 
have gone there has been a most cordial and interested 
reception, and problems and ideas have been freely dis- 
cussed. 


These visits with you have certainly been a great 
help to me; and I believe that the County Societies may 
have received a boost in their morale and a better under- 
standing of their responsibility as the fundamental unit 
of our State Association. 





I wish to thank the many physicians over the state for their wholehearted cooperation. The 
officers of the various county societies have been very helpful in arranging meetings and 
stimulating the fine attendance under sometimes adverse circumstances. 


The Councilors of each District have gone with me to many gatherings of the Counties 
in their Districts. 


There has been close liaison with the Chairman of Council, the A. M. A. Delegates, the 
Secretary and the President Elect. 


Dr. B. J. Workman deserves special recognition for his work as Vice President. We prom- 
ised to put him to work, and did. He responded like an eager fire horse, waiting for the bell. 
To say more would lay one’s self liable as the cause of his bleeding peptic ulcer. At any rate, 
I do not think we were the only cause. 


Mr. M. L. Meadors has been of inestimable help in many things. He has always been 
ready and willing to aid me in any conceivable way. It was my good fortune to have Mr. 
Meadors with me at all of our county meetings, and I am sure that he enjoyed these experi- 
ences as I did, and that the doctors appreciated his interest in coming. To Dr. Wyatt, our 
President-Elect, I commend Mr. Meadors as an excellent chauffeur. 


To our long suffering Editor, I apologize for always having to be reminded to get the 
President’s Page in on time, and would express my appreciation to him and to Miss Gresham, 
of Provence-Jarrard, for the nice appearance of the published Journal. 


Your President has learned a great deal from these informal conferences, and the pleas- 
ure of renewing acquaintances with old friends and making new ones can’t be described in 


mere words. Sufficient to say to those who follow me in office, if they profit a third as much 
as I have, this extra effort is well worth while. 


JOSEPH P. CAIN, JR., M. D. 
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Editorials 











The Annual Meeting — 1961 


Scheduled for an earlier date than usual, the 
Annual Meeting of the Association will be held 
in Charleston April 25, 26, and 27, and will 
offer the usual combination of business session 
and scientific program. This year the latter is 
being conducted on a new method and will be 
provided entirely, so far as the main scientific 
presentations go, by the Faculty of the Medical 
School of the University of North Carolina. 
Contributions from our own members will 
make up the balance of the program, which 
appears in this issue of The Journal. Charleston 
offers its usual hospitality and attraction to 
the members of the Association and their 
wives. Since the South Carolina Medical Asso- 
ciation was organized in the old city, it is ap- 
propriate that meetings should be held peri- 
odically at the site of the earliest sustained 
effort for the development of organized medi- 
cine in the state. The Charleston profession 
offers a hearty welcome to the members from 
the rest of the state. 

A large attendance may be expected, and 
the wise member will make his reservations as 
soon as possible. 


Compulsory Inoculation 

At this writing the papers report that a bill 
has been introduced in the House of Repre- 
sentatives for South Carolina and that a public 
hearing is to be held within a few days on the 
question of compulsory immunization against 
poliomyelitis. 

It will be recalled that the Association at its 
last meeting in 1960 approved compulsory im- 
munization. There was some division of 
opinion about the matter, based largely on the 
political question as to whether compulsion 
was proper or not. Proponents of the action 
pointed out that voluntary immunization had 
been rather a fiasco, and that people had not 
taken advantage of the vaccine which could be 
obtained without charge and had not been 
enthusiastic about the necessity of protection. 
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It was pointed out that this apathetic approach 
was possibly due to the fact that South Caro- 
lina has had relatively little poliomyelitis in 
recent years and that the public had gotten to 
the point where it felt that the danger was 
slight and the effort to secure immunization 
was too great. Die-hard defenders of the in- 
dividual rights of man insisted that those who 
did not wish to be saved should not be forced 
to seek protection, and disregarded the rather 
practical policy which has been pursued in 
other matters relating to public health that 
when the public refuses to do what is best for 
it by all standards of the best informed and 
experienced people, for the protection of the 
less resistant element of the public, the more 
resistant should undergo some legal coercion. 


The bill as introduced contemplates that 
most immunizations will be handled through 
the regular channel of the private physician, 
but provision is made for free immunization 
for those who are unable to pay the ordinary 
modest fee. 
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By this time the bill will perhaps be lost or 
passed. If it was lost, it seems a pity; if it was 
passed, it seems to provide for a forward step 
toward better health for South Carolina. 


Mental Health Centers 

As this is written, it appears that the State 
Senate has approved a plan for developing ten 
mental health centers over the state. Local 
funds to be provided would be matched by the 
state money, to make a total cost of somewhere 
in the neighborhood of $250,000. Those mental 
health centers now in operation are generally 
crowded and patients must wait for long 
periods before they can be seen. This increase 
in the number of available centers should re- 
lieve this pressure and do a great deal of good 
in providing sources of advice to the mentally 
disturbed adult and the problem child. Re- 
moval of the stumbling block of lack of per- 
sonnel to staff these centers is a considerable 
difficulty, and no solution can be offered at 
the moment. Competent people in the field of 
mental health are scarce, and the load which 
they carry is small in point of numbers, since 
of necessity the handling of the kind of pa- 
tient received in these centers is prolonged and 
difficult. 

This is a very desirable step forward, and 
should be encouraged heartily by the profes- 
sion. 


The Medical Examiner 

The West Virginia Medical Association is 
pushing hard to have legislation passed 
establishing a better system than the one now 
in use in the matter of the coroner. Advocates 
of the bill point out that it is similar to those 
which have been passed in the neighboring 
states of Maryland and Virginia and that in 
those areas the laws work well. 

The coroner as we know him now, was once 
a collector of taxes for the Crown, and grad- 
ually came to assume other functions such as 
the registration of unusual and unexpected 
deaths. There was no provision that the cor- 
oner need be qualified in any particular way 
other than as a good tax collector and no 
special knowledge of the matters which would 
apply in the investigation of deaths which 
were not apparently and clearly due to natural 








causes. Obviously confidence in the validity 
of our vital statistics must be much shaken 
when it is realized that a very large proportion 
of the death certificates in many areas are 
signed by people who have no particular medi- 
cal knowledge. In a current survey in Charles- 
ton County on coronary disease it was dis- 
covered that nearly 30% of the certificates of 
death from this particular disorder were signed 
by the coroner. Obviously statistical virtue 
goes out of the window with such a shaky 
basis. 

While the West Virginians realize that the 
office of coroner is actually outmoded, they are 
proposing a bill which does not abolish that 
office, but requires that the cause of death 
under investigation be established and certi- 
fied by the State Medical Examiner or his 
local representative, the Deputy Medical Ex- 
aminer. Thus the final determination of the 
cause of death will be in medical hands. At 
present very few coroners are physicians. For 
instance in California only 3 of the 58 of the 
coroners are physicians; in Alabama 3 of the 
67; and in Colorado 11 of the 63. 

Those who are advocating the bill in West 
Virginia admit the proposed changes will cost 
more than does the present system, but they 
feel assured that the results will be well worth 
the expenditures. 


AMA Dues 

For four years at least, the possibility of 
increasing annual A. M. A. dues has been dis- 
cussed in the House of Delegates. In an effort 
to reduce operating costs all medical journal 
printing has been discontinued at the home 
office, 535 N. Dearborn Street. Rather than 
buy more property, the space utilized by the 
printing department has been used for other 
purposes necessitated by expansion of the 
A. M. A.’s services. Outside objective surveys 
have been made to streamline and make more 
efficient the numerous departments in the 
home office. The recommendations of these 
surveys have been carried out. The Board of 
Trustees has cracked down as much as possible 
on excessive spendings. In addition, the House 
of Delegates makes further demands on the 
treasury while at the same time inflation takes 
its toll. 
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At present the plan is to increase dues by 
$10.00 per year in 1962 and again in 1963. The 
programs for which this additional money is 
needed are: (1) Financial assistance to medi- 
cal students. More and more outstanding stu- 
dents are going into fields other than medi- 
cine. The percentage of A students going into 
medicine has dropped from 40% ten years ago 
to 16% now. The student A. M. A. has re- 
quested repeatedly that the A. M. A. furnish 
funds to deserving students. Most delegates 
thought a loan fund at a small rate of interest 
would be sufficient. By request the President 
of the Student A. M. A. asked permission to 
address the House of Delegates. He received 
permission and in an impassioned impromptu 
talk told how he had gone into engineering 
because of the opportunity for education paid 
for by big companies. He got out at a sacrifice 
and is graduating or has graduated by now. 
Very few men leave engineering as he did. He 
feels that the A. M. A. must put up grants for 
deserving students if we doctors expect the 
Federal government to refrain from doing so. 

(2) There is an insistent demand for con- 
tinuing education for practicing physicians. 
Physicians demand more and more information 
about new medical concepts as well as the 
vast complex of new drugs and techniques. 

(3) Health advice to the American public. 
The second most interesting news topic is 
about health. High blood pressure, heart dis- 
ease, cancer, arthritis, quackery, diets of all 
types and descriptions require more and more 
articles, movies, film strips, and displays. 

(4) Medical research. The most important 
resources of the A. M. A. are its member phy- 


sicians including those engaged in medical re- 
search. Programs designed to encourage their 
activities, to support their efforts and to pub- 
licize their work to the entire medical profes- 
sion are worthy of additional financial support. 

What is the history of dues in the A. M. A.? 


Annual 
Annual Fellowship 
Dues Dues 

1848 through 1852 $ 3.00 
1853 through 5.00 
1854 through 1865 3.00 
1866 through 1909 5.00 
1910 through 1911 1.00 
1912 through 1920 None $ 5.00 
1921 through 1949 None 6.00 
1950 25.00 6.00 
1951 25.00 5.00 
1952 to date 25.00 


Fellowship classification started in 1912 and 
was dropped in 1951. 

The operations budget of the A. M. A. in 
1899 was $40,000.00. In 1960 the programs of 
American medicine will require the expendi- 
ture of $16,500,000.00 only 21% of which will 
be derived from dues of its physician mem- 
bers. 

To maintain a balanced budget, and to 
carry out the aims of the House of Delegates, 
an increase in annual dues is necessary. The 
Board of Trustees feels that members of the 
A. M. A. should accept a larger responsibility 
for financing the programs of the A. M. A. If 
all members willingly accept this responsibil- 
ity, the A. M. A. will be able to expand its 
present programs as well as institute new de- 
sirable ones such as financial aid to students. 














Apri, 1961 


173 





igeatct: 










YOUR CHOICE OF FIVE TOPICAL FORMS 


Aristoderm 
Foam rll Acetonide 


7.5 ec. and 15 ce. 
push-button dispensers 
Neat, not messy or sticky— 
spreads readily without 
irritation or burning—for 
oozing, crusted, severely 


| 
inflamed and injured skin ‘- \ 
J : r -— 


ri 


or mucous membranes. [ MaRS TOUR 
Each cc. contains: | Rese: ; 
Aristocort Triamcinolone Acetonide, 1 mg... . 0.1% 
Neomycin Sulfate, 5mg...........4. 0.5% 


Precautions: Contraindicated in herpes 
simplex. Sensitivity reactions to 
neomycin occasionally occur 








Aristode r m 
Foam 0.1% [uz 
7.5 ec. and 15 ce. 


push-button 
dispensers a 





Precautions: 
Contraindicated 
in herpes simplex 





for inflammatory 





Cream 0.1% li” 
Tubes of 5 and 15 Gm. R 
‘4 


Lgistocoed 
E i ttoviet 


Precautions: 
Contraindicated — » 
in herpes simplex. 





aviet 


id allergic skin conditions... 
mple, sparing application — prompt, symptomatic relief — 





Iriameinolone Acetonide 


Aristo 


Cort 


topicals 





HIGHLY ACTIVE WHEN DIRECTLY APPLIED TO SKIN LESIONS —° 





ristocort 
Ointment 0.1% mann" 
Tubes of 5 and 15 Gm. 


n ‘erpes simplex 


A recent study has demonstrated the 
efficacy of triamcinolone acetonide 0.1 per 
cent in 222 patients with a variety of 
allergic and inflammatory dermatoses. 
The conditions included in the study were 
contact dermatitis, seborrheic dermatitis, 
neurodermatitis, atopic dermatitis, and 
pruritus vulvae. 





Tubes of % oz. 


. For inflammatory, f 
. allergic, infective eye P 


and ear conditions 


to neomycin occasionally occur. 


The anti-inflammatory and antipruritic 
efficacy of triamcinolone acetonide was 
shown by the prompt control of itching 
and resolution of affected areas. Cahn, 
M. M., and Levy, E. J.: A Comparison of 
Topical Corticosteroids: Triamcinolone 
Acetonide, Prednisolone, Fluorometho- 
lone, and Hydrocortisone. 


Antibiotic Med. & Clin. Ther. 6:734 [Dec.] 1959. 


Aristocort 
Kye-Ear Ointment 0.1% triamcinolone Acetonide 


Neomycin— 


Ga) 





SanisTO* Ont 
= ’ LEDERLE LABORATORIES 
bo Te A Division of 
; sox Acetonide Img fF : AMERICAN CYANAMID COMPANY 
aad Neomycin Sulfate ............ Sig Pear! River, New York 

ee, @e fo oa 






























TrPORGANIZATION MEETING 
FEBRUARY 14, 1848 


-- CHARLES TON fea 
are f 

















PROGRAM 


ANNUAL MEETING, SOUTH CAROLINA MEDICAL ASSOCIATION 
CHARLESTON, 8. C. 
APRIL 25, 26 AND 27 
FRANCIS MARION HOTEL 
GENERAL PROGRAM 





TUESDAY, APRIL 25 
9:00 a.m. Meeting of Council (Belle Isle Room) 
2:30 p.m. House of Delegates (Gold Room) 
5:30 p.m. Reference Committees (Meeting places to be announced. ) 


WEDNESDAY, APRIL 26 

9:30 a.m. House of Delegates Resumes (Gold Room) 

10:00 a.m. Scientific Movies Throughout the Day ( Belle Isle Room) 

12:30 p.m. House of Delegates Adjourns 

1:00 p.m. Alumni Luncheon (Sky Terrace Room) 

2:30 p.m. Scientific Session (Gold Room) 

5:00 p.m. Adjournment 

9:00 p.m. Alumni Association Entertainment (Sky Terrace Room ) 


THURSDAY, APRIL 27 
9:30 a.m. Scientific Session Resumes (Gold Room) 
10:00 a.m. Scientific Movies Throughout the Day (Belle Isle Room) 
12:30 p.m. Recess for Lunch 
2:30 p.m. Scientific Session Resumes 
(Panel discussions in Gold Room and Marion Rocm) 
00 p.m. Adjournment of Scientific Sessions 
00 p.m. Annual Banquet and Ball for Alumni Association and Guests 
(Sky Terrace and Gold Rooms ) 


5 
8: 
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HOUSE OF DELEGATES 
Dr. J. P. Cain, Jr., Presiding 


TUESDAY, APRIL 25 


2:30 p.m. Call to Order 
Invocation 
Report of Credentials Committee 
Opening Remarks by the President 
Introduction of President-elect 
Announcement of Reference Committees 
Presentation of Resolutions and Recommendations 


3:15 p.m. Introduction of Officers and Guests of Woman’s Auxiliary 
Reports of Officers 
The President 
The Executive Secretary 
The Secretary 
The Treasurer 
The Editor of the Journal 
The Chairman of Council 
The Delegates to the A. M. A. 


4:30 p.m. (Special Order) The Annual Meeting of the Corporation, The South Carolina 
Medical Care Plan 

Reports of Committees 
(The reports of the Committees will have been published in the Journal 
and will not be read before the House. Any supplementary remarks by 
the Chairman will be heard at this time. ) 

Report of State Board of Medical Examiners 

Report of Executive Committee of State Board of Health 

Unfinished Business 

New Business 


5:30 p.m. Meetings of Reference Committees 
(All members of the Association are invited to appear before the Com- 
mittees considering matters in which they are interested. Meeting places 
will be posted and announced. ) 


WEDNESDAY, APRIL 26 


9:30 a.m. Call to Order 
Reports of Reference Committees 


11:30 a.m. Annual Elections 
fficers: 
President-Elect 
Vice-President 
Secretary 
Treasurer 
Delegate to the A. M. A.: (2-yr. term) 
(The term of Dr. William Weston, Jr., expires December 31, 1961.) 
Alternate Delegate to the A. M. A.: (2-yr. term) 
(The term of Dr. Frank C. Owens expires December 31, 1961. ) 
Councilors: (3-yr. terms ) 
Second District (The term of Dr. A. F. Burnside expires ) 
Fifth District (The term of Dr. John M. Brewer expires ) 
Eighth District (The term of Dr. J. H. Gressette expires ) 
Members of Mediation Committee: (3-yr. terms ) 
Second District (The term of Dr. Weston C. Cook expires ) 
Fifth District (The term of Dr. Roderick Macdonald expires ) 
Eighth District (The term of Dr. W. R. Tuten, Jr., expires ) 
Member of Benevolence Fund Committee (3-yr. term ) 
(The term of Dr. Thomas G. Goldsmith expires. ) 
Members of the State Board of Medical Examiners: (4-yr terms ) 
First Congressional District (The term of Dr. A. R. Johnston expires ) 
Third Congressional District (The term of Dr. Wm. P. Turner, Jr. expires ) 
Members of Hospital Advisory Council of State Board of Health (4-yr. 
terms ) 
(The term of Dr. J. C. Harris expires. ) 
(The term of Dr. T. C. McFall expires. ) 
Selection of Place for the 1962 Annual Meeting 
Sine Die Adjournment 


RESEARCH TOURS AT THE MEDICAL COLLEGE HOSPITAL 
WILL BE CONDUCTED ON WEDNESDAY MORNING. 


(Schedule to be posted at the headquarters hotel. ) 
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SCIENTIFIC SESSION 


WEDNESDAY AFTERNOON — The Gold Room — April 26, 1961 
Presiding: Dr. J. P. Cain, President 
:30 to 2:50 p.m. EARLY MANAGEMENT IN HEAD INJURIES 
Dr. Frank F. Espey, Neurosurgeon, Greenville, South Carolina 
A discussion of the immediate care of acute head injuries, illustrated by lantern 
‘lide 2s. Copies of this paper will be available. 


:50 to 3:20 p.m. PEPTIC ULCERATIONS OF THE STOMACH AND DUODENUM 
Dr. Ross Z. Pierpont, Chief of Surgery, Maryland General Hospital, 
Baltimore, Maryland 
A broad discussion of ulcers of the stomach and doudenum which will include the 
surgical aspects of the problem. 


:20 to 3:40 p.m. ACUTE CORONARY INSUFFICIENCY 
S. C. Heart Association Lecture—in honor of Mr. E. B. Grier, de- 
ceased, Greenville, South Carolina 
Dr. Peter C. Gazes, Assistant Professor of Medicine, Medical College of 
S. C., Charleston, South Carolina 
Dr. Gazes will present the clinical and electrocardiographic picture of this syn- 
drome with particular emphasis on the “Master two-step test”. 
3:40 to 4:00 p.m. NON OPAQUE FOREIGN BODY BRONCHIECTASIS 
Dr. Wendell B. Thrower, Assistant Professor Thoracic & Cardio- 
vascular Surgery, Charleston, South Carolina 
Case reports and discussion of problem cases cf pulmonary infection, which are 
caused by unsuspected foreign bodies which are not visible on routine x-ray ex- 
amination, but with end result of irreversible bronchiectasis. 
4:00 to 5:00 p.m. JAUNDICE — A PANEL DISCUSSION 
Dr. C. W. Legerton, Jr., Charleston, South Carolina, Moderator — 
Gastroenterology 
Dr. Ross Z. Pierpont, Baltimore, Maryland — Surgery 
Dr. Harold Pettit, Charleston, South Carolina — Radiology 
Dr. C. W. Delia, Conway, South Carolina — Clinical Pathology 
Dr. Hugh H. Dubose, Columbia, South Carolina — Internal Medicine 
The ever perplexing problem of ‘obstructive versus non-obstructive jaundice. The 
interpretation of laboratory tests, x-ray findings, and the medical and surgical 
care of these patients. 
THURSD AY MORNING — The Gold Room — April 27, 1961 
Presiding: Dr. J. P. Cain, President 
9:30 to 10:00 a.m. BREAST MALIGNANCY — TREATMENT AFTER SURGERY 
Dr. James F. Newsome, Assistant Professor of Surgery, University of 
North Carolina, Chapel Hill, North Carolina 
Dr. Newsome is director of the tumor clinic and will discuss hormonology of 
cancer and its growth. 
10:00 to 10:10 a.m. DISCUSSION 
Dr. John C. Hawk, Jr., Associate Professor of Surgery, Medical Col- 
lege of S. C., Charleston, South Carolina 
10:10 to 10:40 a.m. PHYSIOLOGIC CHANGES AT BIRTH 
Dr. Herbert S. Harned, Associate Professor of Pediatrics, University 
of N. C., Chapel Hill, North Carolina 
Dr. Harned will discuss the immediate changes, chiefly respiratory and circulatory, 
in the newborn with emphasis on immediate care of the newborn. 
10:40 to 10:50 a.m. DISCUSSION 
Dr. Walter M. Hart, Florence, South Carolina 
10:50 to 11:20 a.m. MANAGEMENT OF ACUTE RENAL INSUFFICIENCY 
Dr. William B. Blythe, Instructor in Medicine, University of N. C., 
Chapel Hill, North Carolina 
Dr. Blythe will cover renal physiology and disease with emphasis on chemical 
(drug) poisoning, tranfusion, et cetera. 
11:20 to 11:30 a.m. DISCUSSION 
Dr. Arthur V. Williams, Charleston, South Carolina 
11:30 to 12:00 p.m. BLEEDING IN THE LAST TRIMESTER OF PREGNANCY 
Dr. A. Stark Wolkoff, Assistant Professor of Obstetrics & Gynecology, 
University of North Carolina, Chapel Hill, North Carolina 
Dr. Wolkoff will discuss the placenta as an organ, as well as the clinical sig- 
nificance of bleeding in late pregnancy, plus a discussion of clotting mechanisms. 
12:00 to 12:10 p.m. DISCUSSION 
Dr. J. Decherd Guess, Greenville, South Carolina 
12:10 to 12:40 p.m. TREATMENT OF THE ADVANCED CANCER PATIENT 
Dr. Charles A. Bream, Associate Professor of Radiology, University of 
North Carolina, Chapel Hill, North Carolina 
A discussion of x-irradiation, isotope therapy, ea ge surgical and neuro- 
ae al procedures for palliation of the patient with far advanced cancer. 
12:40 to 12:50 p.m. DISCUSSION 
Dr. J. Harvey Atwill, Jr., Orangeburg, South Carolina 


ADJOURN 


to 


to 


oo 
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THURSDAY AFTERNOON — The Gold Room — April 27, 1961 
Presiding: Dr. R. C. Smith, Chairman, Program Committee 
SECTION A — 2:30 to 3:30 p. m. 
MEDICINE AND SURGERY 
THYROID DISEASES — A PANEL DISCUSSION 


Dr. James F. Newsome Department of Surgery 
University of North Carolina 
Dr. William B. Blythe Department of Medicine 
University of North Carolina 
Dr. Charles A. Bream Department of Radiology 
University of North Carolina 
Dr. William H. Prioleau Department of Surgery 
Medical College of South Carolina 
Moderator — Dr. John F. Buse, Jr. Department of Medicine 


Medical College of South Carolina 
This panel will discuss the diagnosis and treatment of thyrotoxicosis, solitary nodules of the 
thyroid, cancer of the thvroid, myxedema, plus the complications of thyroid disease and thyroid 


surgery. 
SECTION B — The Marion Room — 2:30 to 3:30 p. m. 
Presiding: Dr. J. P. Cain, President 
PEDIATRICS, OBSTETRICS, GYNECOLOGY 
THE EFFECT OF DRUGS AND ANESTHETIC AGENTS ON MOTHER 
AND CHILD, PRE & POST PARTUM 
Dr. A. Stark Wolkoff Department of Obstetrics & Gynecology 
University of North Carolina 
Dr. Herbert S. Harned Department of Pediatrics 
University of North Carolina 
Dr. Laurie Brown Department of Anesthesiology 
Roper Hospital, Charleston, S. C. 
Moderator — Dr. John R. Paul, Jr. Department of Pediatrics 


Medical College of South Carolina 
The advantages and disadvantages of drugs, anesthetic agents, parenteral fluids and transfusion 
needs reemphasis. The place of hypnotherapy in this field is debatable. These points will be 


discussed. 
SECTION C — The Gold Room — 3:45 to 5:00 p. m. 
Presiding: Dr. R. C. Smith, Chairman, Program Committee 
MEDICINE AND PEDIATRICS 
THE COLLAGEN DISEASES — A PANEL DISCUSSION 

Dr. Herbert S. Harned Department of Pediatrics 
University of North Carolina 

Dr. William B. Blythe Department of Medicine 
University of North Carolina 

Dr. H. R. Pratt-Thomas Department of Pathology 
Medical College of South Carolina 

Dr. D. Lesene Smith Spartanburg, South Carolina 

Moderator — Dr. Cheves Sinythe Department of Medicine 


Medical College of Scuth Carolina 

This will include not only a discussion of the so called collagen diseases, such as lupus 
erythematous, pan-arteritis, and dermatomyositis, but also the possible relation to rheumatoid 
arthritis, rheumatic fever and nephritis. 
THURSDAY AFTERNOON — The Marion Room — April 27, 1961 

Presiding: Dr. J. P. Cain, President 

SECTION D — 3:45 to 5:00 p. m. 

SURGERY, OBSTETRICS, GYNECOLOGY 
THE PAINFUL FEMALE PELVIS — A PANEL DISCUSSION 


Dr. James F. Newsome Department of Surgery 
University of North Carolina 

Dr. A. Stark Wolkoff Department of Obstetrics & Gynecology 
University of North Carolina 

Dr. Edward J. Dennis Department of Obstetrics & Gynecology 
Medical College of South Carolina 

Dr. Forde A. McIver Department of Patholog 
Medical College of South Carolina 

Dr. Charles A. Bream Department of Radiology 
University of North Carolina 

Moderator — Dr. William C. Cantey Columbia, South Carolina 


Dysmenorrhea, endometriosis, displacement of the uterus, benign and malignant tumors, their 
diagnosis and treatment. Other conditions such as diverticulitis, renal and musculoskeletal 
causes will be discussed. 
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6:00 p. m. to 8:30 p. m. 


is your host. 


use. 


meeting. Plans will be announced by letter. 


BOAT TRIP TO FORT SUMTER 


Boat leaves Ft. Sumter dock 6:00 p. m. Singing by the Society for the 
Preservation of Negro Spirituals. Box Supper. The Alumni Association 


PHI RHO SIGMA HOUSE 
The Phi Rho Sigma House, 511 Ocean Blvd,. Isle of Palms, will be available to alumni and 
their families during the entire week of the State Medical Meeting, April 24th-30th, for beach 
Anyone desiring the house as a lodging should write to: 
Maxie McCoy, c/o Alumni Memorial House, Charleston, S. C.. 


The local chapter is making plans to hold an open house and a cocktail party during the 








President: Mrs. George Smith, Columbia, S. C. 


WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


Recording Secretary: Mrs. George Dawson, Florence, S. C. 






















The Woman’s Auxiliary to the South Carolina 
Medical Association plans to hold its Thirty-sixth 
Annual Convention on April 25, 26, and 27th at the 
Francis Marion Hotel in Charleston. One or two 
changes will be instituted this year in an effort to 
shorten the meetings. In the past it has been customary 
to hold two meetings on the last day of the Con- 
vention, i.e., House of Delegates and General Meeting; 
however a motion was made and passed at the Fall 
Executive Board Meeting that these two meetings be 
combined. Various changes in the program for this 
meeting are being worked out and it is hoped that 
these changes will make the meeting more enjoyable 
for those attending. All reports will be limited to two 
minutes and all meetings will be held in the Charles- 
ton Harbor Room of the Francis Marion Hotel. All 
luncheons will also be at the Hotel. 

Scmething new has been added this year for the 
enjoyment of the laides and that is the Hospitality 
recom. The Jessamine Room has been designated for 


this purpose and it is hoped that all who attend will 
take advantage of it as a place to lounge, play bridge, 
read or just chat with friends. 


Our guest speaker for the Board Luncheon on 
Wednesday, April 26th, will be Mrs. Kalford Howard, 
President of the Woman’s Auxiliary to the Southern 
Medical Association. Mrs. William MacKersie, Presi- 
dent of the Woman’s Auxiliary to the American Medi- 
cal Association will be the guest speaker at the 
Membership Luncheon on Thursday. We are also 
hoping that Dr. Atmar Smith will be with us at one 
of these luncheons to bring us a message about the 
Benevolence Fund. 


A great deal of credit goes to Mrs. Peter C. Gazes, 
our Convention Chairman who has been working long 
and hard since last July to make this a truly outstand- 
ing Convention. 


Mrs. George W. Smith, President 
Woman’s Auxiliary to the S. C. Medical Assoc. 
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Committee Reports - 1960 - 1961 





Committee on Industrial Medicine 


The matter of the new fee schedule in Workmen's 
Compensation cases had been considered by a special 
committee prior to the last Annual Meeting. It was 
referred back to that committee in May, 1960, for 
study with power to act. Members of that committee 
conferred with representatives of the State Chamber 
of Commerce, by which some question had been 
previously raised and agreement on a proposed sched- 
ule was reached between the two groups. This action 
was reported to Council at its mid-year meeting. 

One member of the Committee attended the 
Congress on Industrial Health, sponsored by the 
American Medical Association, held in October in 
Charlotte, North Carolina. At this meeting, an at- 
tempt was made to form a State Chapter of the In- 
dustrial Medical Association or, possibly, a North 
Carolina-South Carolina Chapter to be affiliated with 
the National Industrial Medical Association. 

The Pee Dee Medical Auxiliary did an outstanding 


job in promoting accident prevention and worked in 
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close cooperation with all law enforcement depart- 
ments. The South Carolina Accident Prevention Con- 
ference, held in Columbia in November, 1960, was 
attended by the Committee. 


Mr. B. Dixon Holland, Director of Occupational 
Health of the American Medical Association, had a 
long conference with the Chairman of the Committee. 
He left us a lot of literature and assured us he was 
ready to help in any way he could with any of our 
industrial medical problems. 


The Industrial Medical Society of South Carolina 
held its Association meeting, May 18, 1960. All of the 
members of this special committee are members of 
this Society and work in close liaison. 

The annual meeting of the Industrial Medical So- 
ciety will be held at the time of the State Medical 
Association meeting in Charleston, exact time and 
date to be announced. 

G. R. Dawson, Jr., M. D. 
Chairman 









DR. CHARLES N. WYATT 


OF GREENVILLE 
PRESIDENT-ELECT OF THE SOUTH 
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Insurance Committee 

The Insurance Committee held two formal meetings 
and considered several matters of interest to members 
of the Association. In addition, a considerable amount 
of preliminary investigation and study was made by 
the Chairman of the Committee and others, principally 
with respect to a plan for retirement benefits for 
members of the Association. At the first of the meet- 
ings, in December, the Chairman outlined to the 
Committee two possibilities. First, an investment plan 
handled through a bank and second, a group annuity 
plan through insurance. At this meeting, the members 
of the Committee heard Mr. William M. Werber of 
Werber Insurance Agency, brokers of Washington, 
D. C. Mr. Werber explained that his firm attempted 
to procure for its clients the type of insurance cover- 
age best designed to meet the program sought. In this 
instance, he recommended a plan of the Minnesota 
Mutual Life Insurance Company, which, he said had 
distinct advantages over similar plans offered by 
others. Mr. Werber was requested to make his pre- 
sentation in written form for the study of the members 
of the Committee and this was subsequently done. 

On further consideration of the matter at a sub- 
sequent meeting held in Florence in February, it was 
pointed out that the plan previously suggested repre- 
sented provisions for retirement income purely on an 
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individual basis and that some further advantage 
might be obtained for the members of the Association 
through a program on a group basis, with or without 
life insurance as a combined feature. It was, there- 
fore, decided that the Committee would look further 
into the situation along this line before making any 
definite recommendations. 

There has been also presented to the Committee for 
its consideration a plan for major hospital expense 
coverage, along the lines of the “major medical” in- 
surance contracts which have been on the market dur- 
ing the past several years. Actually, this proposal, de- 
signed especially for members of the Association, does 
not provide for payment of physician fees but does 
include attractive features not included under similar 
programs of the Southern Medical Association and 
other specialty groups. Included with this presenta- 
tion was a proposal for a separate program of dis- 
ability insurance coverage. The latter was represented 
not as a substitute for but as an addition to our pres- 
ent program for disability coverage with Educators 
Mutual Insurance Company. It was not intended to 
require that subscribers to the major hospital expense 
plan take the disability contract also but the insurance 
company representatives would insist that they be per- 
mitted to offer the disability program, if they are to 
write the other. The Committee has taken no action 
with respect to either of these plans. They were pre- 
sented by the General Agency of Charleston, which 
handles the Association’s business expense insurance 
program. 

There was referred to the Committee of Council, a 
suggestion of the Executive Secretary, that the Asso- 
ciation provide retirement benefits for members of the 
staff, not including himself, and consisting of either 
two or three young ladies. The Committee, after due 
consideration, approved the idea in principle and the 
Executive Secretary was requested to obtain informa- 
tion on several such plans by competitive companies 
and submit these to the Committee for its further con- 
sideration and recommendation. 

So far as the Committee is informed, the various 
insurance programs of the Association now in effect 
are progressing satisfactorily. No reports of serious 
complaints with respect to any of them have been 
received. The insurance field embraces a wide variety 
of services and developments cf new types of cover- 
ages are presented frequently. The Committee recom- 
mends that the Association continue and encourage 
the work of an active Insurance Committee. 
Respectfully submitted, 
Kenneth G. Lawrence, M. D. 
Chairman 


Committee on The Care of The Aging 
On September 26th the Committee on the Care of 
the Aging, composed of Dr. Wm. N. Cochran of 
Spartanburg, Dr. John A. Boone of Charleston, and 
myself as chairman, met in Columbia to formulate 
seme recommendations to be presented to the House 
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of Delegates for action. The following recommenda- 
tions were adopted by this committee. 

1. So that there should be free choice of physicians 
by the recipient we recommend that those receiving 
this aid be referred to doctors in this manner. That 
the same provision be made for further referral to 
specialists and centers fcr special treatment. 

2. That a doctor may be allowed to refer any pa- 
tient to the Welfare Department when he deems him 
worthy of receiving aid to the indigent. 

3. Also, we recommend the utmost simplification of 
forms the doctors must use to report those cases, for 
the purpose of receiving compensation for his werk. 

4. We recommend to the Council of the South 
Carolina Medical Association that they contact Drs. 
Peeples and McDaniel requesting them to implement 
and speed up the Pilot Program for home nursing 
care. The reason for this is that we hope such a pro- 
gram can be established in every county in the State. 

5. We recommend that the South Carolina Medical 
Association try to stimulate interest among civic 
agencies such as Gray Ladies, Junior Leagues, civic 
clubs, and like organizations to aid in caring for the 
aged. This may be done by promoting mainly home- 
makers’ service and clubs for the aged that would 
provide recreation. 

6. Lastly, we recommend that the Department of 
Public Welfare contact the South Carolina Medical 
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Association and ask for assistance from the associa- 
tion in implementing a program of old age medical 
assistance. We would like to suggest the names of 
four prominent doctors the Association could appoint 
on the committee, namely: Dr. Cathcart Smith, Con- 
way; Dr. George Dean Johnson, Spartanburg; Dr. 
Martin Teague, Laurens; and Dr. Joseph Waring, 
Charleston. 

The Department of Public Welfare is developing 
plans for the implementation of the Kerr-Mills bill in 
South Carolina. The South Carolina Medical Associa- 
tion was asked by Mr. Arthur Rivers, Director of the 
Public Welfare Department, to give advice and 
counsel to the department. This has been done through 
a special committee appointed by Dr. Joe Cain. 

We respectfully submit this report for publication 
in The Journal and for presentation before the House 
of Delegates at the April meeting. 

: R. L. Crawford, M. D. 


Chairman 


Advisory Committee to The Woman’s 
Auxiliary 
The Committee found its duties and relationship 
both pleasant and satisfying. 
The Auxiliary is very alert to its responsibilities and 
purposes in aiding the Medical Association and 
carrying on certain of its functions. 
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The Committee was represented by its chairman at 

the Fall Meeting of the Auxiliary’s Executive Board. 

Projects for the coming year were given considerable 

attention. From time to time the Auxiliary has called 

upon the Committee for advice and approval of their 

undertakings, especially as regards the Kerr-Mills Bill. 
The Association is indeed fortunate in having an 

Auxiliary that is co-operative and anxious to help the 

Association in every way. 

We are 

Respectfully, 

O. B. Mayer, M. D., 

Chairman 

J.Decherd Guess, M. D. 

Richard W. Hanckel, M. D. 


School Health Committee 

The School Health Committee of the South Caro- 
lina Medical Association met in September, 1960 in 
Columbia at the time of the meeting of the South 
Carolina Pediatric Society. Plans were made for a 
State-wide School Health Conference held in the city 
of Columbia on Thursday, March 23, 1961. The con- 
ference was held at the Bennett Auditorium of the 
State Hospital through the kindness of Dr. William 
Hall, Director of that institution. 

Dr. Donald A. Dukelow, who is an associate in the 
Department of Health and Education of the American 
Medical Association, was the guest speaker at this 
meeting, and the conference was sponsored by Dr. 
Hilla Sheriff of the Maternal and Child Health Divi- 
sion of the State Board of Health. 

Many of the School Health Committees of the 
County Medical Societies of the State of South Caro- 
lina have been active and rendered valuable counsel 
and assistance to their local Departments of Educa- 
tion. Reports of the activities of these committees will 
be received. It is expected that these reports will 
stimulate members of committees of other local Medi- 
cal Societies to similar activities during the coming 
year. 

Respectfully submitted; 

J. R. Paul, Jr., M. D., 
Chairman 

William R. Gamble, M. D. 
Charles R. Propst, M. D. 
Hilla Sheriff, M. D. 


Committee on Liaison with Allied 
Professions 

The committee is happy to report that no new 
problem or situation has been brought to our at- 
tention concerning relations with other professions 
during the past year. 

The only matter presented to the committee for 
action during the year was a resolution introduced by 
the Charleston County Delegation at the annual meet- 
ing in May, 1959. The Reference Committee to which 
it was referred recommended that it be referred to 
the Committee on Liaison with Allied Professions for 
study. The report of this reference committee was 
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adopted by the House. 

The committee has studied the resolution and has 
investigated the problem of lawsuits against physi- 
cians in South Carolina based upon alleged profes- 
sional negligence and malpractice. There seems to be 
a marked variation in the number, as well as the per- 
centage increase, of such suits in the different districts 
in the state. It appears that very little organized effort 
is being made on the district or county level to im- 
prove our relations with the Bar Association. 

The committee found that some county societies are 
having regularly scheduled joint meetings with the 
Bar members and some district societies are having an 
occasional joint meeting with the lawyers in the 
district. There is no evidence of any effort being made 
to assist or advise a member of the Medical Associa- 
tion who is being sued for alleged professional neg- 
ligence or malpractice. The committee feels that some 
service should be available to such persons through 
special committees of the Association. 

It is recommended that the Council of the Associa- 
tion establish District Committees, one in each district, 
to serve as a Medical Fact Finding Committee in all 
cases of alleged professional negligence and mal- 
practice. It is also recommended that a state level 
committee be set up to review the reports of the 
District Fact Finding Committee and offer assistance 
when requested. 

The Committee on Liaison with Allied Professions 
urges Council to accept the Resolution introduced by 
the Charleston Delegation in May, 1959, in view of 
the fact that the situation is becoming quite serious 
in all parts of the country. The mechanics and func- 
tion of a “Medical Liability Defense Program” should 
be organized and properly instituted. 

Respectfully submitted, 
Horace M. Whitworth, Chairman 
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Rural Health Committee 

I regret to say that the Rural Health Committee, as 
a committee, did not function during the past year 
due to the masterful inactivity of its Chairman. The 
Chairman did, however, attend one conference which 
he wishes to report. 

I had the pleasure of attending the First Regional 
Rural Health Conference, Southeastern States, at the 
Dinkler Plaza Hotel, Atlanta, Ga., October 7-8, 1960. 
Having attended two national conferences in the 
past, I can say that this Regional Conference, al- 
though on a smaller scale, was more beneficial to me 
than the two national conferences. 

I was highly impressed with the techniques used 
in putting on the program. For instance, the subject 
“Immunization—Why and How” was presented in the 
manner of a play. The cast consisted of a physician, 
Dr. Dorothy Jaeger-Lee, Pediatric Consultant with 
the Georgia Department of Public Health; a mother, 
Dr. Luella Kline, Atlanta; and a child, William Van- 
gorder, Atlanta. The “whys” and “hows” of im- 
munization were told in dialogue between the mother 
—who had brought her child to the family physician 
—and the family physician. It vividly portrayed how 
important a part a family doctor can play in pre- 
ventive medicine and how much influence he can 
have in getting his patients to accept immunizations 
as a routine matter. 

Another feature of the program was the panel- 
reactor panel method to put across the subject of 
“Safety—Home, Work, Play” (Alert today—alive to- 
morrow). After each panel member discussed his 
topic, a member of the reactor panel gave his “re- 
action” to the panelist’s views plus some views of his 
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own. Some of the views brought out were: everyone 
should look out for his own safety as nobody else will 
to a great extent; the dangers of farm machinery, 
pesticides, firearms, drowning in irrigation ponds; and 
hazards in the home. It was suggested that doctors 
in making house calls should make observations of 
hazards in the home and call them to the attention of 
the parents; that first-aid classes be held in rural 
communities with 4-H clubs and Home Demonstra- 
tion clubs, etc. Someone made this statement “Make 
plans like you are going to live forever—work to 
carry them out like you are going to die tomorrow”. 

A panelist stated that 1,302,000 people have been 
killed in auto accidents since 1900 when some fellow 
in Ohio ran into a sand pit and was thrown out of 
his car, hitting his head on a tree, and becoming the 
first statistic from a car accident. The number so far 
killed is more than have been killed in all of our wars 
including the Revolutionary War. 

Col. William Trotter, Director of the Georgia De- 
partment of Public Safety, pointed out that governors 
on cars may tend to cause accidents rather than pre- 
vent them inasmuch as the driver may not have 
sufficient power when he needs a sudden burst of 
speed in passing traffic. Safety-speed buzzers are 
more practical in that they give a warning signal 
when a certain speed has been reached but you still 
have power in case of emergency. He stated that al- 
though safety belts have been widely acclaimed as a 
safety measure and were available with most cars sold 
today, they are not universally used as they should 
be. A raise of hands showed that practically every 
one in the audience had read of or knew of the safety 
of safety belts but only a few hands went up when 
asked how many had them on their cars. 

It was Col. Trotter's belief that public opinion is 
needed for any law and it is best not to have a law 
if you don’t have public support. 

Our own Dr. Julian Price was the featured banquet 
speaker. His subject was “A Look at the National 
Scene”. Although he had to delay his talk until after 
the Kennedy-Nixon debate, for which TV sets were 
provided in the banquet room, he delighted his audi- 
ence in his own inimitable way. 

H. S. Gilmore, M. D., Chairman 


Coroners-Medical Examiners 
It is recommended that the Committee on 
Coroners-Medical Examiners be abolished. If, in the 
judgment of the Association it seems worthwhile to 
re-examine this question at a later date a new com- 
mittee may be appointed at a propitious time. 
H. R. Pratt-Thomas, M. D. 
Chairman 


Maternal Health Committee 
The Maternal Health Committee takes this oppor- 
tunity to express appreciation to the physicians of 
the state for their cooperation in supplying the in- 
formation to our committee. In view of the deluge of 
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forms and reports to be filled out each day, it is 
understandable that in many instances a detailed 
analysis of the maternal death by the physician may 
necessarily be delayed. In order to facilitate the com- 
pletion of these forms in the future, the committee is 
in the process of revising its present form. This, as 
noted, will decrease the amount of time required on 
the part of the physician to provide the information 
as well as allow a more detailed analysis of the case 
by including a form in which most of the information 
may be reported by checking adjacent to the features 
applicable in that particular case. 

We also would urge each of you who has a 
maternal death in the future to make every effort to 
attend the committee meeting as this will be of 
tremendous value to the committee in analyzing the 
death in a constructive way. It should also be re- 
iterated that your Maternal Health Committee does 
not consider itself as a judgment board but rather 
wishes to present to the attending physician an analy- 
sis of the features of the case in hopes that everyone 
may benefit from the discussion. 

The committee also plans an exhibit fcr the State 
Medical Association meeting in Charleston and it is 
hoped that certain pertinent points related to the 
committees purpose and function may be adequately 
and accurately expressed at this time. 


CAUSES OF DEATH 


Colored White Total 

Convulsive Toxemia 3 2 5 
Non-convulsive Toxemia 7 7 
Toxemia of pregnancy with 
pulmonary edema 1 1 2 
Ectopic Pregnancy 5 5 
Abortion with sepsis 2 2 
Abruptio placentae with 
afibrinogenemia 8 1 4 
Abruptio placentae 1 1 2 
Ruptured uterus with 
hemorrhage 4 4 
Retained placenta with 
hemorrhage 1 l 2 
Uterine atony with hemorrhage 2 2 
Hemorrhage of undetermined 
cause 4 4 
Cerebral hemorrhage 2 2 
Infection 8 3 
Embolism 1 3 4 
Sickle cell disease 2 2 
Leukemia 1 1 

42 9 51 


Respectfully submitted, 
E. J. Dennis, M. D. 
Chairman 


Committee on Historical Medicine 
During the year efforts have continued to obtain 
and organize material which will form the basis for 
the history of medicine in South Carolina. Further 
progress has been made in that the actual writing of 
the history has begun, and plans for publication may 


be considered to be not too far distant. In the mean- 
time the committee requests that the Association make 
its usual contribution of Five Hundred dollars 
($500.00), which is to be added to the other funds 
already in the bank to be used for eventual publica- 
tion expenses, or if the venture should for any reason 
fail to materialize, to be returned to the Association. 
It is felt that very likely this might be the last request 
of the committee for these funds. 

J. I. Waring, M. D. 

Chairman 


Advisory Committee to The Crippled 
Children Society 

This committee has continued to offer such advice 
and support as it could to the organization to whose 
interest it was directed. During the year the chair- 
man and other members have had occasion to confer 
rather frequently with the executive director of the 
Society and to offer what assistance they could in 
what seemed to be a rather critical situation resulting 
from the announced determination of a rival organiza- 
tion to enter the same field which is covered by the 
Society. The committee has felt that the activities of 
the Crippled Children Society in the past have been 
above reproach, and that the efforts of the other or- 
ganization have been conducted in a very question- 
able manner, so that the feeling of the committee has 
been that the Crippled Children Society should pursue 
its planned activities and not be deterred by potential 
division of public interest. There has been an effort 
to arrive at some understanding between the two or- 
ganizations, but as yet no definite cooperative plan 
has been developed. Meanwhile the competing or- 
ganization has proceeded with plans and is making a 
definite effort to set up an effective state-wide or- 
ganization. Whether some sort of agreement of the 
division of the field of interest can be arrived at, 
remains to be seen. 

The committee is of the opinion that the Crippled 
Children Society should proceed along the same lines 
which it has so ably pursued in the past. 

J. I. Waring, M. D. 
Chairman 


Committee On Revision of Fee Schedule for 
Services Rendered by Physicians and 
Surgeons Under Workmen’s Compensation 
Law. 

The Committee met at the call of the Chairman, 
at the offices of the State Chamber of Commerce, 
Columbia, afternoon of October 23, 1960. Those pres- 
ent were Doctors Owens, Bunch, Siegling and Ed- 
wards, as members of the Committee, together with 
interested physicians of the State Medical Associa- 
tion and representatives of State Chamber of Com- 
merce and of Industry. 

The purpose of the meeting was to consider further 
the proposed fee schedule, in accordance with action 
taken at the last meeting of the House of Delegates at 
Myrtle Beach. 
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After careful consideration of each item of the 
schedule, resulting in certain revisions which were 
agreeable to those present, the revised schedule was 
adopted, subject to approval of Council. 

Respectfully submitted, 
W. W. Edwards, M. D., Chairman 


The Public Health Committee 

The Public Health Committee has not functioned 
to any extent during the year because it has no func- 
tion. 

Last year the Committee reported; that, in as much 
as our State Board of Health was at all times under 
the direct control of the State Medical Association, 
because of the fact that the majority of the members 
of the Executive Committee are members of the State 
Association, the Committee on Public Health really 
was superfluous and had no function. The Committee 
therefore recommended that said Committee be 
abolished or inactivated, pending the possible 
occurrence of some emergency, which might make its 
reactivation desirable. No action was taken on the 
recommendation, and in as much as the opinion of the 
Committee remains the same, we make the same 
recommendation this year. 

Respectfully submitted; 

James B. Berry, M. D. 

Douglas Jennings, Jr., M. D. 
Robert L. Sanders, M. D. 
Robert S. Solomon, M. D. 

W. W. King, M. D.—Chairman 


Committee on The Care of The Patient 
I have been unable to accomplish anything as 
Chairman of the Committee on the Care of the 
Patient. Therefore, I have no report. I did write to 
several persons concerning this committee, but did 
not accomplish anything. 
V. Wells Brabham, Jr., M. D. 


Committee on Legislation and Public Policy 

Your committee on Legislation and Public Policy 
has kept in touch with the Legislature and our 
Executive Secretary, Mr. M. L. Meadors. Legislation 
introduced or proposed for introduction that has come 
to our attention are the bill to require Polio Vaccina- 
tion for all children before they can enter school and 
a bill on Adoption. The South Carolina Medical Asso- 
ciation at its 1960 meeting favorably indorsed the 
the Polio Vaccination Bill. This bill is in the process 
of being passed by the Legislature, barring any un- 
forseen objection. The bill on Adoption is substantially 
the same one that has been introduced over the last 
four years. The chances of the Legislature passing 
legislation in accordance with the proposed bill is 
good. 

Up to this writing there has been no bill introduced 
on Naturapaths or Osteopath or similar subjects. 

Legislation implementing the bi-annual registration 
of Doctors was not introduced in the Legislature. 
Postponement of this was done to more clearly 
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ascertain the desire of the South Carolina Medical 
Association. 

On the National scene efforts were made to acquaint 
our national legislative representatives with the fact 
that the Medical Association approves in principle the 
Kerr-Mills Bill (Aid tied to Welfare rolls) but 
opposes the King and Anderson Bills introduced to 
carry out the Presidents program of tying aid to the 
aged to Social Security. The State of South Carolina 
has not as of this date made appropriation to match 
federal funds in accordance with provisions of the 
Kerr-Mills Law. 

Respectfully submitted, 

Committee on Legislation and Public Policy 
Dr. J. I. Converse, Greenville 

Dr. J. H. Gressette, Orangeburg 

Dr. Henry L. LaFitt, Allendale 

Dr. Bachman Smith, Charleston 

Dr. C. Tucker Weston, Columbia 

Dr. Frank C. Owens, Columbia, Chairman 


Committee on Cancer 

The attempts of the Committee to ascertain its 
duties and functions have been futile and therefore 
the Committee has not met. One member, Dr. Murray 
Jackson of Conway was interested enough to write 
concerning a terminal care home for cancer patients 
in South Carolina and this idea was included in a 
discussion held in Columbia in the summer of 1960 
and attended by our President, Dr. Joe Cain. To my 
knowledge, there has been no more action along this 
line. 

There was also one letter from Dr. D. E. Ward of 
Lumberton, N. C. addressed to Mrs. Paul Leonard of 
the American Cancer Society in Columbia regarding 
some use of the beds of the North Carolina Cancer 
Institute in Lumberton by South Carolina terminal 








“For a $5 office call, you could at least find some- 
thing wrong!” 
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indigent patients. The Chairman felt that this was not 
a function of our committee. 

In reviewing the reports of this committee for the 
last several years, it is noted that statistics are largely 
used regarding various numbers of examined .and 
diagnosed cases of cancer in the Clinics of the State. 
It is felt that these statistics are available through the 
State and American Cancer Society and are not here- 
with duplicated. 

Since this committee has no apparent definite 
assignment, it is respectfully suggested that it be 
eliminated until a concrete program of action can be 
established. ‘ 

Cancer is prevalent in South Carolina. Some cases 
are being diagnosed, some treated and some neglected. 

William C. Cantey, M. D. 


Report to Council of South Carolina 
Medical Association 


by 
Directors of Benevolence Fund 


1) At the May 1960 meeting of the House of 
Delegates of our State Association a resolution was 
passed creating “The Benevolence Fund” for the pur- 
pose of giving pecuniary aid to indigent and disabled 
physicians or to the dependent families of deceased 
or disabled indigent physicians. The Directors of the 
Benevolence Fund elected at this time immediately 
organized and have throughout the year, by cor- 
respondence, telephone communications, and one 
meeting, attempted to carry out the provisions of the 
resolution. 

2) The Board thought it desirable to publicize its 
activities and the purposes for which the Fund was 
established and it has furnished information about 
its activities to the State Journal and some of the 
smaller County Journals throughout the State. It has 
been brought to the attention of the Womans Auxiliary 
of the State and the various County Societies alerting 
them to the creation of the Board setting forth its 
purposes and urging them to help when necessary. 
The Board has adopted a set of rules to govern activi- 
ties for the distribution of gratuities. These rules 
emphasize the necessity of proper investigation to de- 
termine the eligibility as well as the need of the in- 
dividuals applying for assistance. 

At the present time there are two elderly physicians 
being assisted by the Fund. They have rendered long 
and faithful service to their communities and both of 
them are at home now unable by age and disabilities 
to sustain themselves. 

Funds allocated by the Council and by a small 
amount of assistance from other sources have been 
temporarily adequate. In hopes of increasing income 
to the fund the Board of Directors requested Council 
to have inserted on the annual billheads under the 
items enumerated in it the caption “Contribution to 
the Benevolence Fund.” No amount would be stated 
and there would, of course, be no assessment desired. 
It would be purely a voluntary contribution. 


The following is the financial statement setting 
forth the present status of the Fund as of March 1, 
1961. 

Initial appropriation $ 900.00 
Additional amount appropriated, 


October 26, 1960 800.00 

Donation—Class of 1910, Medical College 
“sc. 50.00 
Donation—Sumter County Womans Auxiliary 10.00 
“$1,760.00 


DISBURSEMENTS 
RECIPIENT NO. 1 
RECIPIENT NO. 2 500.00 
BALANCE $1,060.00 
Payments to recipient No. 2 continue at the rate 
of $75.00 per month. 
The expenses of making and distribution of mimeo- 
graphed copies of reports and information pertaining 
to the work of the Committee have been paid from 


$ 200.00 


general funds of the Association. 
Respectfully submitted, 
W. Atmar Smith, M. D., Chairman 
O. B. Mayer, M. D. 
Thomas G. Goldsmith, M. D. 


Report of The Executive Committee of 
The South Carolina State Board of Health 
to The South Carolina Medical Association 

Annual Meeting May 1961 

It is regrettable that this report must begin with 
a triple note of sadness. 

Dr. Vivian F. Platt, who had represented the South 
Carolina Pharmaceutical Association on the Executive 
Committee since July 1939, died April 13, 1960. 

Dr. John R. Claussen, Director of the Florence 
County Health Department since June 1931, died 
December 20, 1960. 

Miss Elizabeth Davis, Health Education Consultant 
in the central office, whose public health career be- 
gan in September 1944 with the Sumter County Health 
Department, died December 20, 1960. 

In the death of each of these loyal, faithful, and 
dedicated public servants, South Carolina suffered 
irretrievable loss. 

In July 1960, Dr. Ray G. Whitlock succeeded Dr. 
Platt as the representative of the South Carolina Phar- 
maceutical Association on the Executive Committee. 
Except for that change, the membership of the Com- 
mittee continues with Dr. W. R. Wallace, Chairman; 
Dr. Frank C. Owens, Vice Chairman; Doctors E. W. 
Camp, Jr., R. W. Hanckel, W. Wyman King, Keitt 
Smith, J. Howard Stokes representing the South Caro- 
lina Medical Association; Dr. L. W. Busbee, the South 
Carolina Dental Association; Miss Ruth Chamberlin, 
R. N., the South Carolina Nursing Association; and 
Attcrney General Daniel R. McLeod and Comptroller 
General E. C. Rhodes serving ex-officio. Dr. G. S. T. 
Peeples has continued to serve as Secretary and State 
Health Officer. 

The Committee points with pride to the en- 
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couraging progress of all public health activities in 
South Carolina during the calendar year 1960, and 
particularly to the gratifying results achieved through 
the Hospital Construction Program. 


At the beginning of the year the Hill-Burton Ad- 
visory Council sent a resolution to the Legislature 
recommending that it “take into serious consideration 
the health needs of our State.” Some of the needs were 
listed as follows: 


“(1) Using a standard of 5 mental beds per 1000 
population, and an estimated State population of 
2,346,000, South Carolina needs an additional 9,618 
beds for mental and retarded patients; (2) with the 
increased span of life and large number of geriatric 
patients the problem of care for our senior citizens 
in nursing homes is increasing daily. On the basis of 
three beds per 1000 population our State needs an 
additional 6,198 nursing home beds; (3) there have 
been Federal matching funds available for the con- 
struction of rehabilitation centers for the past four 
years; however, due to the lack of eligible sponsoring 
agents in South Carolina, these funds have been trans- 
ferred to sister Southern states. South Carolina needs 
eight such centers and has none. 


“We respectfully recommend that the State Legisla- 
ture consider the use of any available funds for alloca- 
tion to these great needs of the fine citizens of our 
State.” 


Allocations to the State Board of Health for the 
fiscal year 1960-1961 under the Hill-Burton program, 
together with a reserve fund accumulated during the 
fiscal year 1959-1960, totaled $4,832,750.15. 


On September 14, 1960, the Executive Committee 

f the State Board of Health, on the recommendation 
of the Hospital Advisory Council, set aside the follow- 
ing amounts for the construction of medical facilities 
listed below: 


Approximate 
Percentage 
Type Facility Distribution Allotted 
General Hospitals 54 $2,192,595.56 
Tuberculosis 0 
Mental 31 1,258,712.27 
Health Center 10 406,036.21 
Reserve 5 203,018.11 


$4,060,362.15 

The U. S. Public Health Service authorized the 
State Agency to encumber 1960-1961 Hill-Burton 
funds in the following amounts for the construction 


of: 


Diagnostic & Treatment Centers $146,796.00 
Chronic Disease Facilities 146,796.00 
Rehabilitation Facilities 239,398.00 
Nursing Homes 239,398.00 

"$772,388.00 


During the period 1947-1960, nearly $71 million 
dollars, of which over $33.5 million took the form of 
grant-in-aid Federal funds under the Hill-Burton Pro- 
gram, have been or are currently being expended in 
this State to provide 23 completely new hospitals, 66 
hospital beds or adjunct facility additions, 29 main 
health centers, two additions to health centers, 58 
auxiliary health centers, three nursing homes, eight 
nurses’ residences, four nurses’ residences and training 
schools, and two mental health clinics. These projects 
have provided 4,802 additional beds as well as new 
and improved facilities for the diagnosis, treatment, 
and care of patients and for the teaching and training 
of personnel in the medical field. 

The table below depicts the results of the statewide 
survey of all hospital and related medical facilities 
prepared for the 1960-1961 Revised State Plan for 
Hospital Construction for South Carolina, approved by 
the Surgeon General of the U. S. Public Health Ser- 
vice on August 30, 1960: 





TABLE “A” 
Existing Total Authorized 
Acceptable Under Laws Needed % of Need 
(Beds) ( Beds ) (Beds) Met 
General 6,636 10,788 4,152 61.51 
Tuberculosis 877 1,054 177 83.21 
Mental 2,127 11,815 9,688 18.00 
Chronic 189 4,726° 4,537° 4.00 
Nursing 860 7,089°* 6,229°* 12.13 
10,689 35,472, 24,783 
( Centers ) (Centers ) ( Centers ) 
D&T 50 236 186 21.19 
Rehab. 0 8 8 0 
PHC 
Main 37 oe ited 80.43 
Aux. 77 244°°° fat 31.56 


* 2 Beds per 1000 population 
°° 3 Beds per 1000 population 
°°° Programmed 
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The above table represents the unmet needs in this 
State for medical facilities. Considerable progress has 
been made in the past thirteen years, yet much re- 
mains to be done in meeting the growing need and 
demand for adequate modern medical treatment 
facilities in sufficient number for all citizens and 
sections of South Carolina. 

In addition to administering the Hill-Burton Pro- 
gram, the Hospital Division of the State Board of 
Health inspected and licensed 103 general hospitals, 
six institutional general infirmaries, 61 nursing homes, 
and seven institutional nursing infirmaries. Hospitals 
or institutions that provide care, treatment, or training 
for the mentally ill, mentally defective, epileptic, drug 
addicted, or alcoholic are not included in the above 
count, in that they are licensed by the South Carolina 
Mental Health Commission. 

The State Board of Health has continued the routine 
services for early diagnosis, prompt treatment and 
long-time follow-up of patients cared for through the 
sections of Cancer, Heart Disease, and Tuberculosis 
Control. We are happy to report that there has been a 
decrease in the incidence and mortality from tuber- 
culosis during the year; however, during the same 
period the incidence and mortality from cancer and 
heart disease have remained fairly consistent. Never- 
theless, in females a higher percentage of early cancer 
cases is being diagnosed than in the past. We believe 
that this factor will be reflected by a decrease in can- 
cer mortality in females within the next ten years. 

In the fall of 1960, the Heart Disease Control 
Section joined with the South Carolina Heart Associa- 
tion in conducting a research project which is designed 
to provide heretofore unavailable information concern- 
ing lay education. Supported by grants from the 
American Heart Association and the U. S. Public 
Health Service, the project will determine the public’s 
knowledge about two specific areas of heart disease, 
coronary and rheumatic, and whether this level of 
knowledge can be favorably influenced by intensive 
educational efforts. 

Trained interviewers will survey a minimum of 1600 
households in eight counties in the Piedmont area of 
South Carolina to establish a base level of knowledge. 
Intensive educational and informational efforts will 
then be applied to the six test counties during a two- 
month period. A second survey of 1600 additional 
households will enable a comparison of the effective- 
ness of methods and materials used and is expected 
to be of value to every individual or agency con- 
cerned with public information and communication. 

An increasing number of private physicians are 
requesting prophylactic drugs from the State Board 
of Health for their indigent patients with rheumatic 
and /or congenital heart disease. 

The State Board of Health, in cooperation with 
local health departments, Pinehaven Tuberculosis Hos- 
pital in Charleston, and the U. S. Public Health Ser- 
vice, plans to begin in early 1961 a special Tuber- 
culosis Project aimed at the elimination of tuber- 
culosis as a public health problem in Charleston, 


Berkeley, Dorchester, Colleton, Beaufort, Jasper, and 
lampton counties. Services will be extended to tuber- 
culosis patients and their families so that active cases 
may receive prompt hospital and/or outpatient 
therapy. Efforts will also be accelerated to bring con- 
tacts of newly discovered active tuberculosis patients 
to early examination, follow-up, and treatment as 
needed. Also, prophylactic treatment with INH for 
one year will be provided for infants under one year 
who are reactors to tuberculin and for children from 
one to three years who have, in addition, X-ray evi- 
dence or primary tuberculosis. 

The State Board of Health’s Division of Disease 
Control continued surveillance on poliomyelitis, ty- 
phoid fever, malaria, typhus fever, and any rarely 
occurring communicable or vector borne diseases. 
This program has been very successful as shown by 
the fact that with the cooperation of the county health 
departments completed epidemiological investigation 
records have been obtained on almost 100% of re- 
ported cases of the above diseases. 

The epidemic occurrence of influenza which began 
in late 1959 and continued through March 1960 was 
of the Influenza A Strain, as shown by laboratory ex- 
aminations submitted on patients. This was the first 
epidemic of this disease since that of the Asian Strain 
in 1957. 

There were 130 cases of poliomyelitis in 1960 com- 
pared with 88 cases in 1959. The cases this year were 
concentrated largely in the Piedmont section of the 
State, with 68 cases occurring in Cherokee, Spartan- 
burg, and Union counties. Cases were reported from 
21 other counties. Of these cases 58.7% occurred in 
children under five years of age, and 21.8% in those 
5-9 years of age. No cases were reported in individ- 
uals forty years of age and over. Of the 90 paralytic 
cases, vaccination status was determined in 87 of 
them. Of these, 59, or 67.6%, had had no vaccine, 
and nine, or 10.5%, had had three or more doses. Of 
the 38 non-paralytic cases, the vaccination status was 
deterinined in 36 of them. Of this number, 20, or 
55.8%, had had no vaccine and 9, or 25.0%, had had 
three or more doses. This distribution of cases and the 
vaccination status indicates the need for emphasis on 
vaccination of children under five years of age of 
parents in the low socio-economic group in South 
Carolina. The occurrence of cases in children who 
have had three or more doses would indicate the need 
of booster doses. More than two and one-half million 
doses of vaccine have been given in South Carolina 
since the introduction of the vaccine, and this number 
probably does not include all of the doses given by 
private practitioners of medicine. According to records 
of vaccination reported to the State Board of Health, 
it is estimated that 62% of the children under five 
years have had three or more doses, 20% have still 
had none. The school age population, 6-14 years of 
age, is better than 82% protected with three or mcre 
doses of vaccine, and the 15-19 year-old age group is 
about 50% protected with three or more doses. 

Not a single case of malaria and one case of murine 
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typhus was reported during the year. There have been 
no cases of smallpox since 1947. One case of leprosy 
was reported in a native South Carolinian who was 
presumed to have contracted the disease in the South 
Pacific during World War II. 

Hepatitis has been increasing in recent years and 
ccecurred in unusual numbers of cases in a few coun- 
ties this year. For the most part the cases were family 
outbreaks widely scattered throughout the counties. 
No common source of infection was determined. 

The care of the chronically ill and aging has re- 
ceived considerable attention from the State Board 
of Health. The study in four counties was continued 
to determine how great a part the local health de- 
partments can have in this problem confronting the 
medical profession. In addition, the Division con- 
tinued its work with the nursing home operators lead- 
ing to the improvement of patient care in the nursing 
homes. It is proposed to add two nurses and a 
dietitian to the staff to work with nurses and dietary 
personnel in the nursing homes. 

Rabies continued to decline in 1960, with only 
fifteen positive heads being found by the Laboratory 
and only 440 persons in the State receiving anti- 
rabies treatment. This is an all-time low for South 
Carolina. 

The Vector Control Program continued to be popu- 
lar and to provide satisfactory control of insect vectors 
of diseases. Forty-three of the 46 counties participated 
in the program. 

There has been a consistent rise in the cases of 
early syphilis reported during the past year, 30% of 
which has been reported among teen-agers. This we 
attribute to better reporting by private physicians, 
more concentrated efforts in case finding by field 
personnel, evidence of more and more homosexual 
activities among patients, contacts, and suspects, and 
many other factors. 

The Declomycin Study which was initiated last 
year is nearing its completion; and so far, this anti- 
biotic, while more expensive than penicillin, appears 
to be a satisfactory oral substitute for penicillin sensi- 
tive patients. A detailed report will be rendered at a 
later date. 

Our system of rapid communication with other 
state health agencies relative to contacts of early 
syphilis by means of telegraph and long distance tele- 
phone continues to operate most effectively. This has 
resulted in almost immediate institution of epidemio- 
logic procedures in the state or states concerned in 
bringing named contacts to diagnosis and treatment. 

Training of personnel during the past year has been 
one of the major activities in the Venereal Disease 
Program. This has included a Venereal Disease Sem- 
inar for public health nurses, courses of instruction for 
Venereal Disease investigator field personnel, and the 
teaching of interviewing techniques to Venereal Dis- 
ease staff and also county health personnel through 
the medium of closed circuit television and tape re- 
cordings. Results from these activities have been most 
gratifying. 


Apri, 1961 


Three resolutions were proposed by the South Caro- 
lina Venereal Disease Control Section at a U. S. Pub- 
lic Health Service sponsored seminar in Memphis last 
year and were formally adopted. These resolutions 
were in substance: 

1. That the Public Health Service make available 
to all states a course in Darkfield Microscopy for 
field Venereal Disease Interviewer-Investigators. 
2. That the U. S. Public Health Service arrange for 
an interstate system of Venereal Disease control 
relative to crews of vessels plying the coastal waters 
of this country, which would include the Atlantic, 
Gulf, and Pacific coasts, and the St. Lawrence 
seaway. This recommendation stemmed from our 
experience with the maritime program in Charles- 
ton which indicated the necessity for such a na- 
tional procedure. 
3. That efforts be made in all states to interest hos- 
pitals in securing serological tests for syphilis on all 
admissions and on their out-patients. As a result of 
this resolution, proposals have been submitted to 
the Hospital Board of Accreditation to make such 
testing a routine requirement. 

We are pleased to state that at the Public Health 
Service sponsored seminar in Dallas, February 28 - 
March 3, 1961, and consisting of thirty-seven states 
and two foreign countries, South Carolina was 
officially recognized and commended upon the opera- 
tion of its Venereal Disease Control Program. 

The Maternal and Child Health Division has con- 
tinued its efforts to promote better facilities and ser- 
vices for the health of all mothers and children in 
South Carolina through a program of service and 
education. 

A total of 18,415 mothers received services at 
maternity medical clinics during 1960, and public 
health nurses visited 8,033 mothers before and after 
delivery. 

There were 1,044 child health clinic sessions with 
8,105 new patients registering for service, with 15,663 
patients returning for service. In addition to these 
clinic sessions, nursing conferences were held in every 
county and supplemented by nursing visits into the 
homes when indicated. 

Assistance has been given to the local health de- 
partments in conducting preschool clinics prior to the 
admission of children to school. Programs of parent 
education with emphasis on readiness for school and 
medical supervision for their children are encouraged 
in areas over the State, and assistance in carrying out 
these programs is given. 

Continuous efforts have been made to strengthen 
and expand school health services through consulta- 
tive services and in-service education to school and 
local health department personnel. The vision screen- 
ing program has been extended to include approxi- 
mately twenty-one counties. A course in school nursing 
carrying three semester credits, sponsored and 
financed by the MCH Division was offered at the 
University of South Carolina at its summer session, 
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June 1960. Nineteen nurses from various county 
health departments took this course. 

Biologics for protection against diphtheria, tetanus, 
whooping cough, polio, and smallpox, and also Schick 
testing materials, are purchased and distributed free 
to all county health departments. Silver nitrate is 
furnished to midwives for use in the eyes of the new- 
born babies whom they deliver. 

The overall supervision and training of midwives 
in the State, with two institutes held during the year, 
have been continued. A total of 746 midwives are 
certified for practice and enrolled in monthly classes. 

Continued efforts have been carried on to reduce 
the number of accidents, childhood’s greatest killer. 
Reports on all cases treated in the two poison control 
centers have been forwarded to the National Clearing- 
house for compilation in nationwide studies. Follow-up 
on the cases through the local health department per- 
sonnel has been a worthwhile basis for education in 
prevention. A full-time public relations representative 
assigned to Richland County to develop a pilot pro- 
gram has worked diligently on this program and has 
also performed some service on a statewide basis. 

With the steadily increasing number of hospital de- 
liveries and the overcrowding of nursery facilities, the 
professional staff has spent a great deal of time 
assisting various hospitals in improving nursing tech- 
niques and standards of care for mothers and babies. 
Consultative services have been given on the control 
of staphlococcus infection in newborn nurseries and 
on plans for remodeling and equipping nurseries. Fur- 
ther emphasis has been placed on developing and 
extending the coordinated program for the care and 
counseling of maternity patients seen in the out- 
patient departments, in the maternity wards of hos- 
pitals, and in the local county health departments. 

A joint project has been developed in both Berkeley 
and Beaufort counties by the respective county health 
department, the departments of Obstetrics and Path- 
ology of the Medical College, and the MCH Division. 
Bi-monthly clinics in each of the county health de- 
partments where all prenatal patients with abnormali- 
ties can be referred have been established and are 
staffed by the physicians from the Obstetrical De- 
partment of the Medical College and the local public 
health nurse. Papanicolaou smears are taken routinely 
and examined by the Pathology Department of the 
Medical College. Several early cases of cervical 
malignancy have been discovered through the clinic 
and subsequently treated at the Medical College Hos- 
pital as have other abnormalities diagnosed through 
the clinic. 

A paper and scientific exhibit on phenylketonuria 
was presented by the Director of the MCH Division 
at the South Carolina Chapter of the American 
Academy of General Practice at its annual meeting. 
Numerous requests for copies of this paper have been 
received from physicians over the State and several 
from out of State. 

The Division has continued to sponsor postgraduate 
education for physicians and nurses. Thirty-six physi- 





cians and three nurses from South Carolina attended 
the Obstetric-Pediatric Seminor held in Florida. This 
seminar is accepted for informal credit by the South 
Carolina Academy of General Practice. 

As of December 31, 1960 there were 5,432 patients 
on the Crippled Children’s Program. During the 
calendar year 1960, 4,038 patients made 10,389 clinic 
visits; 618 patients spent a total of 9,619 days in the 
hospital; 118 patients received a total of 13,392 con- 
valescent home days; 158 patients were discharged as 
cured. 

The Crippled Children’s Division has continued its 
regular diagnostic and treatment services through its 
clinic, hospitalization, convalescent and appliance 
programs. 

Elimination of financial responsibility for trans- 
portation, increase in insurance reimbursements, and 
a slight increase in State and Federal appropriations 
enabled the Crippled Children’s Division to continue 
to operate at full capacity to the end of the fiscal 
year for the first time in three years. Since curtailment 
was not necessary our clinicians were enabled to pro- 
vide continuity of medical care and the program 
operated much more smoothly. 

The Convalescent Home has run at full capacity all 
the year, having served a total of 118 patients. Al- 
though Convalescent Home stay was kept at a mini- 
mum number of days, we were still faced with a 
waiting list of 5 - 6 patients toward the end of the 
calendar year. A Home with additional staff and 
facilities would save materially on hospitalization. 

During the month of July 175 children (83 white 
and 92 Negro) attended the two orthopedic camps 
made possible by special grants of the Legislature 
since 1948. The 1960 season included training in use 
of upper arm prostheses; self-feeding; dressing and 
general care of self; gait training, crutch walking, etc. 

The program for congenital heart disease patients 
has continued to increase — 182 children were seen 
during 1960. During the first six months of the pro- 
gram 14 had cardiac surgery; 22 had cardiac 
catheterization; 34 were hospitalized for treatment 
and diagnosis. The Division is delighted that the Chil- 
dren’s Bureau arranged to help with such a much 
needed program. 

The Rheumatic Fever Clinic established in Florence 
about a year ago has relieved somewhat the overload 
of cases in the Columbia area and has provided more 
easily accessible services for the Pee Dee Area. 

A monthly Rheumatic Fever Clinic has been estab- 
lished in the Orangeburg area, thus making services 
more readily available in this area. The nurse and 
clerk from the Charleston Rheumatic Fever Clinic go 
to Orangeburg to hold the clinic which is staffed by 
the pediatrician from the Charleston Clinic and an 
Orangeburg pediatrician. 

A special burn project has been started at the 
Medical College Hospital by the staff plastic surgeon 
for the treatment of acute burns. In a few instances 
where local facilities were not set up to treat such 
cases, the Crippled Children’s Division has accepted 


192 THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 











referrals from local physicians and has hospitalized 
these children at the Medical College Hospital Burn 
Center. These children have responded exceptionally 
well to early treatment at this facility. It is hoped 
that additional funds may be received for the early 
treatment of burns. 


We are pleased to report that 4,038 patients of the 
5,432 registered on the program were served during 
this calendar year. We believe that this indicates an 
honest and sincere effort on the part of all Division 
personnel to carry out the goals of the program. 

The Division of Dental Health operates on the 
assumption that available personnel, facilities, and 
funds should be used in the most effective way to 
bring about the greatest improvement in the dental 
health of the people of South Carolina. 

One of the most important projects of the Division 
has been to encourage and assist local communities to 
obtain fluoridation of their public water supplies. The 
town of Chesterfield began fluoridation on January 11, 
1960. There are 17 cities and /or towns adjusting their 
public water supplies to the optimum level of 1.0 
ppm fluoride. This decay-preventing measure has been 
made available to 154,119 persons in the State. 

The Division continued to operate the mobile 
dental trailer for the purpose of applying topical ap- 
plications of sodium fluoride to the teeth of children 
in the elementary schools. The mobile dental unit 
travelled to 23 schools in the State performing this 
service. In addition to these schools, fluoride treat- 
ments were given in Spartanburg, Richland, and 
Pickens counties, where each county conducts a 
sodium fluoride program in the schools of their re- 
spective county. 

Upon request, packages of sodium fluoride powder, 
sufficient to make eight ounces of a 2% solution of 
sodium fluoride, and stannous fluoride for topical 
applications to children’s teeth were given free to the 
dentists in South Carolina. 

Permanent dental clinics continued to operate in 
Spartanburg and Richland counties. A total of 25,370 
dental corrections were reported by these clinics. 

The “Little Jack” mouth health puppet show played 
its eighteenth consecutive year, visiting 370 schools 
and appearing before 124,867 children. Three per- 
formances were given daily for five days in each 
county visited. 

The Director consulted with lay and professional 
groups during the year. These groups included parent- 
teacher associations, dental societies, town councils, 
and civic clubs. Newspaper articles relating to pre- 
vention and control of dental diseases were sent to 
newspapers for publication at appropriate times. 
Dental health educational materials were prepared and 
distributed to the teachers in the elementary schools 
upon request, 

During the 1960 observance of National Children’s 
Dental health educational materials were prepared and 
of educational activities, including illustrations and 
demonstrations, were used to both publicize and 
emphasize a need for continued improvement in chil- 
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dren’s dental health. The observance was planned and 
directed by the following commitiee on Dental 
Health and Public Relations of the South Carolina 
Dental Association, with the valuable assistance of 
Dr. James R. Owings, President of the Dental Asso- 
ciation: G. A. Bunch, Chairman; C. E. Calcote, F. B. 
Hines, Jr., R. J. Hursey, Jr., and R. H. Poole. A 
memorandum from Dr. Jesse T. Anderson, State Super- 
intendent of Education, was mailed to all South Caro- 
lina educators, asking their cooperation in the pro- 
motion of National Children’s Dental Health Week. 
Pamphlets, speeches and other dental health materials 
were mailed to dentists, upon request, who had been 
invited to the schools to speak on the subject of dental 
health. Spot announcements, in observance of Dental 
Health Week, were used on the radio and television 
stations in the State. A dental hygienist from the State 
Board of Health appeared on the “Cactus Quave” tele- 
vision program for children to demonstrate the proper 
technique of brushing the teeth. Each child on the 
program that day received a toothbrush and dental 
health information on the proper care of the teeth. 

During the past year, the Division of Local Health 
Services has discharged its responsibilities of assisting 
county health departments in developing and carrying 
on a well-balanced program of activities which in- 
cluded all the objectives of the State-wide public 
health program and, in addition, those objectives that 
were needed to meet specific local health needs. Ser- 
vice was rendered in the allocation of State and Fed- 
eral funds to the individual counties in keeping with 
the provisions of the Appropriation Acts, assisting each 
county in the preparation and administration of its 
annual budget, and in justifying and securing local 
appropriations. Counties are kept informed of new 
laws and regulations pertaining to health. 

The Division of Local Health Services has helped 
with recruitment, orientation, and training of person- 
nel employed in the county health units. With the 
assistance of the State Supervising Nurse and the 
Chief Sanitarian, county public health nurses and 
sanitarians have been given guidance in their local 
program planning of nursing and sanitation services. 

Quarterly meetings of all health officers and ad- 
ministrative assistants have been held to discuss prob- 
lems which the health officers themselves feel the 
need of discussing in groups where broad objectives 
and policies can be developed. 

In-service training has been provided public health 
workers through workshops and conferences conducted 
by the various divisions of the central office and 
tegularly scheduled district meetings. A number of 
county health nurses attended the one-month courses 
in “Principles and Practices of Public Health Nursing” 
and “The Public Health Nurse in a Maternal Health 
Program” and others attended one or more of the one- 
week study courses offered by the School of Public 
Health, University of North Carolina, in cancer, tuber- 
culosis, chronic diseases and accident prevention. 

One of the greatest needs is for sufficient funds to 
enable the State Board of Health to employ person- 
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nel with adequate training in public health (there is 
an acute shortage of trained public health workers ) 
or to employ personnel with good basic education and 
then have the means of assisting them in securing 
public health training. No State training funds. have 
been available since 1951. At the present time (March 
1, 1961) eleven counties are without health officers 
and are being served by administrative assistants who 
have been appointed to have administrative responsi- 
bilities for property, supplies, the signing of official 
communications, : liaison with county delegations, and 
with the public in matters concerned with public re- 
lations. The administrative assistants are under the 
guidance of the Director of Local Health Services. 
The remainder of the 35 local departments are served 
by 22 full-time health officers and three part-time 
health officers. Of these 23 full-time health officers, 
six are seventy or more years of age. There are nine 
bi-county units, one tri-county unit, and the remainder 
are single county units. The tri-county unit is served 
by one full-time health officer. Each of the bi-county 
units has a full-time health officer and the remainder 
are served by a single full-time health officer or a 
part-time health officer, exclusive of the eleven which, 
at the present time, do not have the services of a 
health officer. The county staffs consist of approxi- 
mately 205 public health nurses, 100 sanitarians, and 
129 full-time clerks. 

The three-day orientation course for new em- 
ployees which was established in 1959 was continued 
in 1960. The program is held in Columbia every six 
months for the purpose of acquainting new employees 
with programs, policies,.and procedures of the State 
Board of Health. 

The Public. Health Education Section has carried 
out educational and informational activities, providing 
consultative and direct services in methods and tech- 
niques of health education, and preparing and dis- 
tributing all types of informational and educational 
materials for the divisions and sections of the State 
Board of Health, individual staff members, local 
health units, community groups and organizations, 
private physicians, and other individuals. 

The enforcement of the laws and_ regulations 
governing the prescribing, dispensing, and sale of 
narcotic, barbiturate, and other drugs and medica- 
tions restricted to sale at retail, on the prescription of 
a duly licensed physician, dentist, or veterinarian, was 
vigorously purused through the office of the Chief 
Drug Inspector of the State Board of Health. In 
making routine investigations of pharmacies, hospitals, 
and nursing homes, numerous violations have been 
found, resulting in prosecutions and convictions. 

A total of 42 complaints were filed during the year, 
of which 24 were for violation of the Uniform Nar- 
cotic Act. Of these 24 cases, 19 have been convicted 
with six pending before the courts. Twelve com- 
plaints were filed charging violation of the Barbitu- 
rate and Dangerous Drugs Act. Of thesé, 5 have been 
convicted and 7 are pending before the courts. One 
physician was charged with practicing medicine while 


under the influence of drugs. This case is pending 
before the courts. Three complaints were filed 
charging unlawful operation of a pharmacy, resulting 
in one case pending before the courts and two con- 
victions. Two persons were charged with unlawful 
dispensing of prescriptions, with 1 conviction and 1 
pending. 

Four physicians were found in violation of the 
Narcotic Act in that they were issuing false pre- 
scriptions and using their official order forms to obtain 
narcotic drugs for self-gratification. All were. per- 
mitted to surrender their Special Tax Stamps, order 
forms, and narcotics on hand. No prosecutions were 
instituted pending treatment. One veterinarian. was 
found in violation in the same manner: and was .per- 
mitted to surrender his Special Tax Stamp and order 
forms without prosecution. 

Four informations were filed with the Board of 
Medical Examiners, 7 with the Board of Pharma- 
ceutical Examiners, 4 with the Board of Nurse Ex- 
aminers, and one with the Board of Veterinary Ex- 
aminers. These professional licensing boards took ad- 
ministrative action in all cases reported to them. 
Probationary action was taken by the Board of Medi- 
cal Examiners and the Board of Veterinary Examiners 
against the members of their respective licentiates. 
The Board of Nursing Examiners cancelled one license 
and suspended three licenses. The Board of Pharma- 
ceutical.-Examiners suspended 5 licenses for periods 
of four to eight months with three-year probationary 
reinstatements. One license was suspended indefinitely 
and one. license was cancelled. 

This office is most appreciative of the excellent 
cooperation it has received from the various profes- 
sional licensing boards, state, county, and municipal 
law enforcement agencies, and the Federal Bureau of 
Narcotics. 

The services of the Central Laboratory of the State 
Board of Health and of the district and county lab- 
oratories have been directed to the prevention of 
disease and the provision of diagnostic facilities where 
needed by physicians, hospitals, and clinics, as well 
as county health departments, in the diagnosis and 
control of diseases of public health significance. 

The Central Laboratory performed a total of 
309,459 tests and examinations. In this figure are 
included 249,207 serological tests for syphilis, 57,061 
general bacteriological and immunological tests, 3,183 
tests. for viral (exclusive of rabies) and _ rickettsial 
diseases, 452 examinations for Negri bodies, and 52 
special bacteriological and immunological tests in 
connection with the diagnosis and control of rheu- 
matic fever, of which 26 were carried out with 
fluorescent antibody techniques. 

Use of the fluorescent antibody technique was 
introduced into this Laboratory in the fall of 1960, 
following special instructions received by our Senior 
Bacteriologist at the Communicable Disease Center 
and receipt of the necessary equipment, including 
essentially the microscope (quadruple magnification), 
condenser, fluorescence lamp, protective filters and 
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accessories, and reagents acceptable to the Com- 
municable Disease Center, with whose collaboration 
this work has been initiated as an important part of 
the services now available in the State Board of Health 
Laboratory. Fluorescent antibody techniques, for 
which a vast field of usefulness can be foreseen in the 
diagnosis of infectious diseases, are now well estab- 
lished in the diagnosis of streptococcal infections 
significant in the control of rheumatic fever. The 
initial study with the use of fluorescent antibody 
equipment in this Laboratory has been in connection 
with the Heart Disease Control program and _ has 
consisted of correlation of methods of identification 
of the Beta Hemolytic Group A Streptococcus by 
long-established cultural methods with results of the 
fluorescent antibody method. Cultures from 26 cases 
were examined by both methods through December 
31, 1960. Group A Streptococci were identified in ten 
cases, with correlation in all. Time is saved by 
fluorescent antibody methods, which made _ possible 
in a period of hours the identification of the organism, 
formerly requiring days. This study is being pursued, 
cultures being received from rheumatic fever clinics, 
county health department clinics, and physicians 
located in various parts of South Carolina. 

Work in the Viral and Rickettsial Section of the 
Laboratory has included the study of 190 cases of 
clinically diagnosed or suspected poliomyelitis, the 
diagnosis being confirmed and type identified in 88 
cases predominantly occurring in three northwestern 
counties, revealing 68 cases of Type I, 18 of Type III, 
and two sporadic cases of Type II. Four cases of 
Coxsackie virus infection with neurological manifesta- 
tions were identified, including Types B-2, 4, and 5. 

Of 462 animal brains examined, Negri bodies were 
found in 15, or 3.46%; and in one brain revealing no 
Negri bodies the diagnosis of rabies was proved by 
mouse inoculation, carried out at the Communicable 
Disease Center of the U. S. Public Health Service. 
This finding is in accord with the established fact that 
the slower (3 weeks) mouse inoculation test for rabies 
will yield positive results in a small percentage of 
cases in which the rapid method by examination for 
Negri bodies will yield a negative. The 16 animal 
brains in which positive evidence of rabies was found 
were received from seven counties in the East Central 
portion of the State. This is the area in which a per- 
sistent focus of rabies was noted in 1959, during which 
year a marked reduction throughout the State as a 
whole had been observed. These figures are exclusive 
of 44 examinations for Negri bodies in the Charleston 
County Health Department Laboratory, including 43 
showing negative results and one positive, all con- 
firmed by mouse inoculation. Investigation of the 
positive animal case indicated that the origin was not 
in Charleston County, or in the southeastern area of 
the State. 

In the Milk Testing Section of the Laboratory, the 
split milk sample program is continued with current 
collaboration of eleven milk testing laboratories 
throughout the State. Testing for antibiotic residues 
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in milk is now carried out routinely on pasteurized 
milk samples in the Central Laboratory and in the 
four district laboratories. The work of the Central 
Laboratory in testing milk samples by cryoscopy has 
been expanded. 

Use of the millipore filter method in testing water 
samples is now established as a standard method. It 
is now used in this Laboratory and studies are being 
carried out to show its correlation in our Laboratory 
with the mulitube fermentation method. 

In the field of immunology, tests for the Rh factor, 
for which blood specimens are received from prenatal 
clinics and other sources where prenatal examinations 
are made, have increased by 31% in the past two 
years and by 57% in the past three years, to a total 
of 15,961 performed in 1960. This increase has neces- 
sitated additional study of the special precautions 
essential in handling a large number of blocd speci- 
mens daily for a test of this type, involving a factor 
subject to changes in the erythrocytes, a closely timed 
technique, and considerations relative to deterioration 
of specimens for this purpose in transit. In addition 
to those tested in the Central Laboratory, 884 blood 
specimens were tested for the Rh factor in several of 
the district and county laboratories. 

A total of 47,097 tests and examinations were per- 
formed by the four district laboratories at Anderson, 
Florence, Spartanburg, and Walterboro, and _ the 
four county health department laboratories at 
Charleston, Greenville, Laurens, and Sumter. 

The Division of Sanitary Engineering of the State 
Board of Health is responsible for the administration 
of health programs from a state level and participates 
in other programs handled principally by the various 
counties throughout the State. One of the main func- 
tions of this Division in connection with county pro- 
grams is to furnish, upon request, consultation services 
on public health problems. Total efforts are directed 
toward a cooperative program embracing this Divi- 
sion and the various county health departments. 

This Division is divided into sections, each with 
specific responsibilities, including the administration 
of rules and regulations and /or laws governing activi- 
ties which normally might be indicated by the section 
titles: 

Water Section 

Sewage Section 

Food Processing Section—Wholesale & Retail 

Bedding Section 

Milk, Shellfish, Bottling Plants, & Frozen Dessert 

Section 

In addition to the specific activities listed above, 
many public health problems cut across all sections 
enumerated and impose other responsibilities, upon 
the Division; for instances, responsibilities in con- 
nection with the planning and development of sub- 
divisions throughout the State; the consideration of 
public health implications in the proper planning of 
schoolhouse construction, motels, swimming pools, 
trailer parks, organized camps, etc.; industrial de- 
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velopment, and many other projects of similar con- 
notation. 

The State Board of Health, in cooperation with the 
Water Pollution Control Authority, has developed an 
effective Radiological Laboratory, designed to moni- 
tor the environment generally and to perform specific 
duties as may be indicated in connection with the 
utilization of radioactive material for any purpose 
throughout the State. 

There is strong liaison between the Engineering 
Division and the Water Pollution Control Authority. 
All matters of mutual interest are discussed in the 
light of common benefit, leading to an appropriate 
solution for the betterment of health conditions 
throughout the State. 

Our observation of the operation of this Division 
indicates that we should emphasize that additional 
personnel is needed to keep pace with the ever- 
expanding industrial picture in South Carolina and 
the attendant problems with explosive population in- 
crease. 

The program for registering births, deaths, fetal 
deaths, and marriages shows a slight over-all increase 
for 1960 over 1959. There has been a decrease in the 
number of births filed for 1960, but the increase in 
the numbers of deaths and marriages combined is 
greater than the decrease in births. The department 
is currently registering and housing approximately 
132,500 vital records annually, which represents an 
increase of approximately 93% compared to the cal- 
endar year 1945. The demand for services by the 
public in general, the medical profession, public 
agencies, industries, and various types of civic or- 
ganizations continues to increase. Requests for sta- 
tistical data showed a marked increase for the year 
1960. 

There has also been an increase in the legal trans- 
actions involving the records of the department. For 
example, there were 1,453 certificates amended as 
a result of adoption, which represents an increase of 
approximately 150 over the previous year; 792 cer- 
tificates amended as a result of the father marrying 
the mother after the birth of the child, representing 
an increase of approximately 290 over the previous 
year; 210 certificates amended through orders of 
courts of competent jurisdiction, representing an in- 
crease of approximately 100 over 1959. This last 
figure represents orders for name changes primarily. 
The program involving the filing of delayed records 
of birth and the correction of original records remains 
at about the same level as reported for 1959. The de- 
partment files approximately 6,500 delayed records 
of birth per year and makes approximately 15,000 
corrections in existing records per year. 

Bills for filing divorce and anulment data with the 
Bureau of Vital Statistics and for the addition of 
more data on marriage records were defeated in 
the 1960 session of the General Assembly. A bill for 
the filing of divorce and annulment data with the 
Bureau of Vital Statistics has been presented to the 
1961 General Assembly and is presently in the 


Judiciary Committee of the House of Representatives. 

During the calendar year 1960 the Bureau of Vital 
Statistics has participated in several special research 
projects, examples of which are a special study of 
Cleft Palate by the University of Denver in Colorado; 
the Heart Associations’ special project for setting up 
sampling procedures, etc., to test the knowledge of 
citizens of the northwestern section of the State rela- 
tive to heart disease; a study on heart deaths being 
made in Charleston County; a study with the U. S. 
Public Health Service on matched infant deaths dur- 
ing the census year; a study of neonatal and perinatal 
deaths by the South Carolina Medical Association’s 
committee on Infant and Child Health; a study by the 
Bureau of the Census in which deaths occurring after 
the 1960 census of population are to be matched to 
the enumeration record and the Johns Hopkins Uni- 
versity School of Hygiene and Public Health special 
study on radiation in connection with the deaths of 
physicians. 

Quick and accurate tabulations necessary to the 
operation of the State Board of Health have been 
made available through the punch cards and IBM 
tabulating machines in the Tabulating Unit. In 1960 
the following items have been added to the tabu- 
lating unit program: (1) long distance telephone 
records, (2) gonorrhea reporting by private physi- 
cians, and (3) statements of earnings and deductions 
to all employees at intervals. 

The year 1960 brought about the complete revision 
of the compensation plan. This change was neces- 
sary due to the cost-of-living salary adjustments 
authorized by the Legislature. 

As of December 31, 1960, the Personnel Officer re- 
ports that although the agency is still experiencing 
difficulty in filling vacancies in several specialized 
fields such as health education, medical, and lab- 
oratory technicians, the general picture of turnover 
in personnel seems to have leveled off somewhat dur- 
ing the year. 

Additional benefits have been made available to 
employees in the group insurance plans, and an in- 
creasing number of employees are participating 
through the payroll deduction plan. 

All purchasing and distribution of supplies and 
drugs and handling of insurance, leases, rents, mail 
and telephone service, physical maintenance, and 
inventorying of State Board of Health properties are 
the responsibility of the Business Management Section. 
The Finance Section is responsible for all accounting 
and financial records, certification of availability of 
funds for purchasing items, preparation of budgets, 
estimates of funds for the State Health Officer, and 
payment of bills. 


The total funds from all sources expended through 
the State Board of Health during the fiscal year end- 
ing June 30, 1960, amounted to $11,813,015. In- 
cluded in this total are the allocations to the State 
Board of Health for the fiscal year 1960-61 under the 
Hill-Burton Program. 
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The Report of The Treasurer 


South Carolina Medical Association 


Florence, South Carolina 


Balance Sheet Less-Expenses: 


December 31, 1960 


Assets 
Current Assets: 
Petty Cash $ 205.00 
Bank 3,269.54 
Accounts Receivable 2,729.26 


Total Current Assets 


A. M. A. Conventions 1,528.22 


Dues and Subscriptions 368.40 
News Letter 447.10 
Insurance 711.49 
Office Supplies 810.41 


Journal: 


Printing and 





$ 16,203.80 Expense 30,373.51 
Investments: Pro-Rated 
Peoples Federal Savings and Salary 305.00 30,678.51 
Loan Assn. 10,586.06 ‘ , i 
Investors Mutual Salaries: 
Fund $47,547.61 é 
Investors Stock Editor 3,000.00 
Fund 19,740.88 67,288.49 Executive Sec- 
- 77,874.55 retary and 
” : oe Counsel 10,000.00 
Fixed Assets: ecnihone tnd 
Furniture and Fixtures 8,340.40 Others 7,867.50 20.867.50 
Other Assets: . ——— 
Sonesta 3.00 ae wm , 859.90 
, a elephone anc 
Total Assets $102,421.75 Telegraph 1,578.48 
sik cia Travel Expense 1,741.71 
Liabilities Audit and Legal 620.19 
Current Liabilities: goer y 
ms . a — ‘ 
Withholding Taxes $ 245.38 Tiieniaen 746.12 
Surplus Rent 1,200.00 
Taxes - Payroll 365.15 
Balance 89,379.29 Refunds and Transfers 1,538.75 
Excess of Revenue Over Miscellaneous Expense 807.86 
Expenses 12,797.08 American Medical 
Total Surplus 102,176.37 p aeons Caen py tt 
ope cme : 109 4017 resident’s ice Expense ,220.95 
Total Liabilities and Surplus $102,421.75 Woman's Ausiilesy 1224.83 
Materng Jelfare Com- 
South Carolina Medical Association oo Wettave Com 200.00 
Florence, South Carolina Committee on Infant and 
Statement of Revenue and Expenses Child Health 115.92 
January 1, 1960 to December 31, 1960 Secretary's Office Expense 250.03 
Revenue: Treasurer's Office Expense 150.00 
A. M. A. Dues $30,625.00 
Membership Dues 34,365.50 Committee on Public 
Subscription Dues 3,903.50 Relations $ 2,517.27 


A. M. E. F. Receipts 
Advertising 
Permanent Home Fund 
Miscellaneous Income 
Benevolence Fund 
Directory of Members 
Interest and Dividends 
Gross Revenue 


Registration: 


6,207.85 


. Legislative Services 
39,518.92 


Conference on Aging 


6,357.50 Benevolence Fund 
1,475.76 A. M. A. Dues Remitted 
50.00 er 
216.00 ota 
1,713.36 Excess of Revenue Over 


$124,433.39 Expenses 


SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION 
38th ANNUAL CONVENTION 
May 11 - 13th, 1961 
Poinsett Hotel, Greenville, S. C. 
$2 to SCPHA members—$3 to non- 


members 


Apri, 1961 


CONVENTION THEME: 
“AVENUES OF COMMUNICATION” 


646.52 
87.96 
550.00 


30,625.00 


111,636.31 


$12,797.08 
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REPORT OF MEMORIAL COMMITTEE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1960-1961 


We have come here to honor the memory of those friends and colleagues of ours who have 
passed on to their reward since our meeting a year ago. The following members of the South 
Carolina Medical Association have died within the past twelve months. 

They found that “happiness lies in the absorption of some vocation which satisfies the 
soul; that we are here to add what we can to, not to get what we can from life.” 


To quote further from Sir William Osler: “You have been much by the dark river — so 
near to us all — and have seen so many embark that the dread of the old boatman has 
almost disappeared, and 


When the Angel of the darker Drink 

At last shall find you by the river brink, 

And offering his cup, invite your soul 

Forth to your lips to quaff — you shall not shrink: 


your passport shall be the blessing of Him in whose footsteps you have trodden, unto whose 
sick you have ministered, and for whose children you have cared.” 


Submitted by the Memorial Committee 
M. R. Mobley, Chairman 
Harold S. Gilmore 
Hugh P. Smith 


RUSKIN G. ANDERSON Spartanburg December 30, 1960 
WILLIAM R. BARRON Columbia August 5, 1960 
JAMES I. BEDENBAUGH Prosperity 1960 

JOSEPH HENRY CANNON Charleston May 22, 1960 
JOHN R. CLAUSSEN Florence December 19, 1960 
THEODORE M. DuBOSE Columbia November 23, 1960 
AMOS C. ESTES Winnsboro December 8, 1960 
EVERETTE E. HERLONG Rock Hill August 6, 1960 
LESLIE St. CLAIR HAYS Clinton December 28, 1960 
JOHN WILLIAM JACKSON Anderson February 5, 1961 
E. T. KELLY Georgetown May 16, 1960 
JOHN PHILLIP KILLEY Myrtle Beach December 11, 1960 
McMILLAN KING MAZYCK Charleston February 25, 1961 
WILLIAM HENRY MONCRIEF Columbia January 25, 1961 
(Col. MC, USA, ret.,) 

SAMUEL O. PRUITT Anderson August 10, 1960 
THOMAS G. SHARPE Greenville 1961 

EDGAR E. STRONG, JR. York June 21, 1960 
HAROLD B. WEBB Camden 1960 

JOHN A. WERTZ Estill January 30, 1961 
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Exhibitors Pages 








THE WM. S. MERRELL COMPANY 

A summary of mounting clinical evidence attesting 
to the effectiveness of MER /29 in patients with 
hypercholesterolemia and related conditions will be 
presented by MERRELL. Update your knowledge of 
MER /29 by stopping briefly at the MERRELL dis- 
play. Salesmen will summarize the extensive results 
of MER /29 therapy for you and answer questions 
you may have. Best wishes for a most enjoyable con- 
vention. 


THE S. E. MASSENGILL COMPANY 

Best wishes from Massengill to the South Carolina 
Medical Association for a most successful 1961 Con- 
vention! Massengill representatives will be honored to 
discuss any products of interest to you. On display 
will be TRIMAGILL, the outstanding new product 
for vaginal therapy; MASSENGILL POWDER, the 
preferred vaginal douche; ADRENOSEM, the uinque 
systemic hemostat; OBEDRIN, superior reducing 
aid; HOMAGENETS, the only solid homogenized 
vitamins; LIVITAMIN, the hematinic of choice and 
products of the SALCORT-PREDSEM GROUP for 
the complete range of arthritic therapy. Of course, 
literature and samples will be available should you 
desire them. 


ELI LILLY AND COMPANY 

You are cordially invited to visit the Lilly exhibit 
located in space No. 28. The Lilly sales people in 
attendance welcome your questions about Lilly 
products and recent therapeutic developments. 

The following Lilly salesmen will be in attendance 
at our exhibit during the meeting. 

Mr. W. S. Holt, R. Ph. (in charge of exhibit ) 

Mr. J. E. Langford, Jr., R. Ph. 


WAMPOLE LABORATORIES 
VoSol OTIC SOLUTION, for the treatment and 
prevention of Otitis Externa. VoSol Otic Solution is 
bactericidal and fungicidal containing no antibiotics 
or sulfonamides and causing no sensitization. 
ORGANIDIN, the unique organically bound iodine 
useful as a mucolytic and expectorant without the 
side effects normally seen in conjunction with iodide 
therapy. In addition to Organidin Solution and Tab- 
lets, samples and literature will be available on 
ORGANIDIN ELIXIR in the new dosage form of 
Organidin. 
RECTALAD ENEMA, the unique, truly miniature 
enema useful in triggering the defecatory reflex to 
stimulate prompt emptying of the lower bowel. Use- 
ful pre and post operative, pre and post delivery and 
in the solution of problems associated with occasional 
constipation. 
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RECTALAD-AMINOPHYLLINE, which makes 
available a highly concentrated aqueous solution of 
aminophylline for immediate and rapid absorption by 
the rectal mucosa. 


PFIZER LABORATORIES 
You are cordially invited to visit the Pfizer Lab- 
cratories booth where our Professional Service Repre- 
sentatives will be pleased to discuss the latest topics 
of clinical interest. 


WARREN-TEED PRODUCTS 


The Warren-Teed Products Company will feature 
the following pharmaceutical specialty products at 
their exhibit. 

Ilocalm Tablets—Antiulcerogenic plus anticholinergic 
management of peptic ulceration. 

Ilomel Powder—Antiulcerogenic plus antacid manage- 
ment of peptic ulceration. 

Ilopan—An injectable d-pantothenyl alcohol for the 
treatment and prevention of flatulent  gastro- 
intestinal distention. 

Modane—More than a laxative—for rehabilitation and 
relief of the atonic bowel. 

Kaon—An extremely palatable oral potassium. 
Warren-Teed representatives cordially welcome all 

registrants to visit their display. 


PET MILK COMPANY 
We will be pleased to have you stop and discuss 
the variey of time-saving material available to busy 
physicians. Our representatives will be on hand to 
discuss the merits of “Pet” Evaporated Milk for 
infant feeding and “Pet” INSTANT Nonfat Dry Milk 
for special diets. 


THE LANIER COMPANIES 
GRAY AUDOGRAPH 
DICTATION SYSTEMS 
James McNulty and Richard Bridges of The Lanier 

Company will be present to demonstrate the Gray 
Audograph and PhonAudograph Dictation Systems 
with particular emphasis on medical records. As com- 
munications specialists they are well qualified to 
answer your questions on dictation systems and pro- 
cedures and welcome you to visit their exhibit. 


LEDERLE LABORATORIES 


Your Lederle representative will be on hand to 
serve you. He can furnish information on any Lederle 
product, and is prepared to bring to bear on any of 
your medical problems the knowledge of the world- 
wide Lederle research organization. 








BREON LABORATORIES INC. 

Breon is pleased to present Bronkometer, Bronko- 
spray, Bronkephrine, Bronkotabs and Bronkotab Elixir 
for the prophylactic and therapeutic management of 
bronchial asthma; Diaparene preparations for the 
prevention and treatment of ammonia dermatitis; Lan- 
teen products for more reliable family planning and 
American Ferment preparations Caroid & Bile Salts 
Tablets and Al-caroid Antacid. 


MEAD JOHNSON LABORATORIES 
The Mead Johnson Laboratories’ exhibit has been 
arranged to give you the optimum in quick service 
and product information. To make your visit pro- 
ductive, specially trained representatives will be on 
duty to tell you about their products. 


WM. P. POYTHRESS & CO. 


D. N. Patterson extends a cordial welcome from 
the Poythress exhibit booth. Synirin, effective new 
analgesic; Mudrane, outstanding antiasthmatic; and 
Solfoserpine, effectively balanced hypotensive-seda- 
tive, will be featured—as well as the traditional 
Poythress products Solfoton, Panalgesic and Tro- 
cinate. Your requests for professional trial quantities 
and descriptive literature are sincerely invited. 





A. H. ROBINS COMPANY, INC. 
Richmond, Virginia 
Ask the Robins representatives about DIMETANE, 


PLAQUE HONORS DR. T. H. MARTIN 


A bronze plaque honoring Dr. T. Hutson Martin 
was presented at dedication ceremonies of the new 
Charleston County Health Center. The plaque was 
presented by Dr. Joseph I. Waring, a member of the 
Charleston County Board of Health. It bears the in- 
scription: “Dedicated in honor of T. Hutson Martin, 
M. D., in recognition of the many years of loyal, faith- 
ful and devoted service which he rendered to his 
community as a member of the Charleston County 
Board of Health.” 

At the time of the presentation, Dr. Waring said, 
“This is the first time a member of the Board of 
Health has been so honored.” 


BENNETTSVILLE MAN WILL GET YOUTH 
LEADERSHIP AWARD 


Dr. Roy A. Howell of Bennettsville has been 
selected to receive the 1961 Leadership Award, pre- 
sented by the Catholic Youth Organization of the 
Diocese of Charleston. 

In his profession, Dr. Howell is currently president 
of the Pee Dee Medical Association. He holds member- 
ships in the Marlboro County, South Carolina, Medical 
Associations, South Carolina Society of Internal Medi- 
cine, American Society of Internal Medicine, the 


the antihistamine with unsurpassed potency and 
placebo-like side effects, and ENTOZYME and DON- 
NAZYME, the digestants proved especially suitable 
for your gallbladder or “nervous indigestion” patients, 
respectively. They will also be happy to discuss time- 
tested DONNATAL (antispasmodic-sedative) and 
ALLBEE WITH C (high potency B and C vitamins ) 
or other Robins products. 


COLUMBIA BRACE SHOP 
Columbia, S. C. 
We will have on display at the South Carolina 
Medical Association, April 25th, 26th and 27th, cor- 
rective shoes, orthopedic braces and appliances. 


THE STUART COMPANY 
A cordial invitation is extended to all members and 
guests attending this meeting to visit the Stuart Com- 
pany booth. Specially trained representatives will be 
in attendance to answer your questions on new 
products developed in our new and modern lab- 
oratories which have received international acclaim. 


G. D. SEARLE & CO. 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 

Featured will be our new products, Aldactazide, 
Lomotil, and Enovid. 


Osler Society, and the American Heart Association. 


He is also president of the Marlboro Heart Asso- 
ciation, a diplomate of the American Board of Internal 
Medicine, and is a member of the Bennettsville 
Junior Chamber of Commerce. 


J. William Pitts, M. D. and Paul Eugene Payne, 
Jr., M. D. announce their association for the general 
practice of medicine at 1400 Barnwell Street, Col- 
umbia, S. C. 


The Frank Hilton McLeod Memorial Scientific 
Assembly was presented by the staff of the McLeod 
Infirmary in Florence on March 16. The invited guest 
of the occasion was Dr. John H. Talbott, editor of 
The Journal of the American Medical Association, who 
gave a clinical discussion of Gout at the afternoon 
session and delivered an address on “The editing of a 
Medical Journal” following the dinner at the Florence 
Country Club in the evening. Local speakers for the 
afternoon session included Dr. Henry Rigdon, Dr. 
W. M. Hart, Dr. A. W. Conerly, Dr. George C. Smith, 
Dr. N. B. Baroody, Dr. W. G. Baroody; Drs. D. J. 
Greiner and H. S. Allen presented a clinico-patho- 
logical conference. 
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News 














The Twentieth Reunion of the Class of 1941 of 
the Medical College of South Carolina will be held 
at the Country Club of Charleston, Wednesday eve- 
ning, April 26th for a cocktail party and dinner. 


A. Frank Harrison, III, M. D., announces the re- 
moval of his office to Midland Mall, Midland Shop- 
ping Center, Two Notch at Covenant Road, Columbia, 
&. €. 


DOCTOR CHANGES OFFICE LOCATION 


Dr. H. C. Batson has opened an office on Cedar 
Lane Road, Berea, S. C. for general practice of medi- 
cine. 

His office formerly was at 202 N. Brown St. 


Carium Joseph, M. D. announces the opening of 
his office at 61 Gadsden St., Charleston, $. C. Prac- 
tice limited to obstetrics and gynecology. 


Callis J. Anderson, M. D. announces the opening of 
his office for the practice of ophthalmology at The 
Medical Center Building, 4 Catawba Street, Spartan- 
burg, S. C. 


Dr. W. E. McCurry, who has practiced general 
medicine at Ridge Spring for 25 years, has moved to 
Columbia and opened an office for general practice at 
3624 Rosewood Drive. 

Dr. McCurry is a graduate of the Medical College 
of South Carolina, class of 1937. 

He previously was graduated from Furman Univer- 
sity with a bachelor of arts and bachelor of science 
degrees and from the University of South Carolina 
with a masters degree in chemistry. He studied ad- 
vanced chemistry at the University of Chicago and 
obstetrics and anesthesia at the University of Ten- 
nessee. 

Doctor McCurry taught chemistry at the University 
of Arkansas before attending the medical college. He 
studied cardiology at Duke University. 





Joseph L. Kurtzman, M. D. announces his release 
from service in the U. S. Navy Medical Corps and 
the opening of full time practice of ophthalmology at 
107 G. Ashley Avenue, Charleston. 


The Coastal Medical Society held a meeting on 
February 16, 1961 at Walterboro. The speaker of the 
evening was Dr. Joseph P. Cain, president of the 
South Carolina Medical Association. 








Dr. Thomas T. Galt, 33, was picked as Spartan- 
burg’s Young Man Of The Year. The anesthesiologist 
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was selected for the honor by a committee designated 
by the Spartanburg Junior Chamber of Commerce. 


McCLELLANVILLE NATIVE WINS 
NAVY CITATION 

The Navy Commendation Medal has been awarded 
Dr. Albert H. Bridgman, a native of McClellanville 
and now a resident in surgery at Charity Hospital in 
New Orleans. 

The medal was presented “for outstanding perform- 
ance of duty as officer-in-charge, Hallett Station, 
Antarctica”. 

Signed by the Secretary of the Navy, the citation 
notes that the doctor “under the most arduous condi- 
tions performed the first major medical operation at 
an isolated Antarctic station”. 

Dr. Bridgman was released from active duty last 
July and holds the rank of lieutenant in the Naval 
Reserve. 


MARKOWITZ IS PROMOTED TO COLONEL 

Isidor Markowitz, chief of preventive medicine at 
Fort Jackson’s U. S. Army Hospital, has been pro- 
moted to colonel. Col. Thomas G. Faison, com- 
manding officer of the hospital, presented Colonel 
Markowitz’s silver eagles to him in an informal cere- 
mony at the hospital. 


DR. J. C. HEDDEN TELLS OF PUBLIC 
HEALTH PROGRESS 


A decade of progress in the realm of public health 
in Spartanburg County was reviewed by Dr. J. C. 
Hedden at formal dedication services for Inman’s new 
Medical Center located on Howard Street. 

The medical center is the result of years of planning 
and preparation on the part of the Health Department 
and the County Delegation. It is the sixth of such 
centers opened in Spartanburg County in major com- 
munities with population concentration. 


Dr. Joseph Donald, president of the Southern Sur- 
gical Association died recently in Birmingham. 

Dr. William H. Prioleau of Charleston, vice presi- 
dent of the association, will preside over the associa- 
tion’s annual meeting at Hot Springs, Va., in De- 
cember. 


SANITARIUM DEDICATION 
Private dedicatory services were held at 1 p. m. 
Saturday, February 11th at the Forest Hills Sanitarium 
and Nursing Home, 2451 Forest Drive, Columbia. 
Dr. C. L. Guyton, assistant state health officer of 
South Carolina, spoke on “Progress of the Nursing 
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Home in South Carolina,” and Dr. Weston C. Cook, 
president of the Columbia Medical Society spoke on 
“The Relationship of the Nursing Home to the Hos- 
pital.” 


U. S. DEPARTMENT OF 
PUBLIC HEALTH SERVICE 

The Public Health Service is now accepting ap- 
plications for graduate training in public health for the 
1961-62 academic year. 

Congress established the public health training 
program in 1956 in recognition of the urgent need to 
increase the numbers of personnel trained to conduct 
effective programs in public health agencies. In 1959 
the Congress extended the program to operate through 
June 30, 1964. 

More than 2,800 traineeships have been awarded to 
individuals either directly by the Public Health Ser- 
vice or through grants to public health training in- 
stitutions. These trainees included 206 physicians, 
1,496 nurses, 243 health educators, 262 sanitary 
engineers, and 176 sanitarians, as well as dentists, lab- 
oratory personnel, nutritionists, and others whose 
skills are needed in modern public health practice. 

The awards provide stipends for living expenses of 
the trainees in addition to tuition and fees. Informa- 
tion and application forms may be obtained from the 
Division of Community Health Practice, Public 
Health Service, Washington 25, D. C. 


DR. JOSEY HEADS INTERNISTS 


Dr. A. Izard Josey of Columbia was re-elected 
president of the South Carolina Society of Internal 
Medicine at the society’s annual meeting in Columbia 
on February 18. 

Officers, in addition to Dr. Josey, were elected as 
follows: Dr. K. Paul Switzer, vice-president, and Dr. 
Ralph R. Coleman, secretary-treasurer. Dr. Ben N. 
Miller was elected as the society's delegate to the 
convention of the national association of internists. 

Members of the South Carolina society’s Executive 
Council were elected as follows: Dr. O. B. Mayer, Dr. 
Richard Christian, Dr. Charles Holmes and Dr. Robert 
Wilson. 


Miss Jane Louise Blakely, a member of the junior 
class of the Medical College of S. C. has been awarded 
a Smith, Kline and French foreign fellowship. She is 
scheduled to study and work in Pakistan from Sep- 
tember, 1961 to December, 1961. These fellowships 
are designed to help the American medical student gain 
valuable clinical experience under the guidance of 
physicians already practicing in remote areas, and to 
practice preventive medicine at outpost facilities. 








Dr. W. C. Davison, recently retired Dean of Duke 
University Medical School, is very much interested in 
increasing the number of doctors in general practice 
and particularly throughout the Carolinas. Recently, 
he requested from Dr. Julian Price a list of locations 


in this State where such an opening may exist. The 
office of the Executive Secretary often has similar in- 
quiries. 

At Dr. Price’s suggestion and in order to enable 
him to furnish Dr. Davison with the information re- 
quested, members of Council have been asked to 
look over their Districts and send a list of any loca- 
tions in need of a general practitioner, either currently 
or where such a need is expected to develop within 
the next few months. 

At the same time, if there is now or will be soon an 
opening in one of the specialities, that information is 
also requested. The material will be handled in con- 
junction with the office of Dr. Robert Wilson, Secre- 
tary of the Association, who is in charge of placement 
activities. 


U. S. DEPARTMENT OF 
PUBLIC HEALTH SERVICE 
POLIO 


Surgeon General Designate Luther L. Terry of the 
Public Health Service has announced that he has 
accepted and is putting into immediate operation 
recommendations made by the Service’s Advisory 
Committee on Poliomyelitis Control for a stepped-up 
program to prevent polio epidemics in 1961. 

The recommendations which concern current use 
of the Salk polio vaccine and future use of oral polio 
vaccines were made following a two-day meeting of 
the Advisory Committee, held late last month at the 
Service’s Communicable Disease Center in Atlanta, 
Ga. 

Dr. Terry has notified members of the Advisory 
Committee of his acceptance of their recommendations 
and has forwarded copies to all State and Territorial 
Health Officers urging their cooperation in en- 
couraging communities to start vaccination drives 
early. 

“I share the sense of urgency expressed by many 
Committee members on the need for intensive efforts 
to immunize as many people as possible before this 
year’s polio season,” Dr. Terry said. “I call particular 
attention to the Committee's findings that the recom- 
mended dosage schedules may be modified to permit 
the administration of three shots of Salk vaccine before 
summer to persons who have not as yet had any vac- 
cine.” 

In carrying out the program recommended by the 
Advisory Committee, the Public Health Service has 
offered assistance .in identifying neighborhood groups 
needing protection against polio and in bringing the 
attention of medical agencies concerned with polio 
control, to these non-immune groups. The Service will 
also support State and local health departments in 
alerting the public to the need for polio vaccinations 
through continued cooperation with the Advertising 
Council’s polio vaccination campaign. 

A “Babies and Breadwinners” plan to promote vac- 
cination of infants and fathers, particularly in low 
income areas where the need for vaccination is great- 
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est, has been developed by the Service and endorsed 
by the Committee. It will be widely circulated to 
medical societies, health agencies, PTA’s, and other 
civic groups. 

In addition, Dr. Terry said, CDC will emphasize the 
need for immunizing infants and will encourage be- 
havioral studies in identifying reasons why some 
people refuse immunization and in methods for over- 
coming this refusal. The Service will also continue its 
active liaison with industry to hasten the availability 
of oral vaccine. 


Dr. Luther L. Terry, Surgeon General Designate of 
the Public Health Service, has said that the Service 
is studying all aspects of the influenza epidemics now 
occurring in Great Britain and Japan. 

He said that a Public Health Service physician, 
stationed in London, is sending frequent reports on 
the British epidemic to the Service’s headquarters in 
London. Data on the Japanese epidemic is supplied 
to the Service by the World Health Organization. 
Also, the Service’s Communicable Disease Center in 
Atlanta is in touch with all State health departments 
to check for signs of increased incidence in this 
country. 

Thus far, Dr. Terry said, there seems to be no 
indication that the United States should expect any 
unusual number of influenza cases. 

Although influenza is not one of the diseases that 
must be reported to the Public Health Service, over 
half the State health departments at this time last 
year had indicated that flu was prevalent in their 
areas. None has done so this year. Another indication 
that there is no unusual amount of influenza here this 
year is found in the mortality data which 108 cities 
routinely report to the Communicable Disease Center 
each week. Last year, the total flu and pneumonia 
deaths reported by these 108 cities ranged between 
600 and 1,000 deaths a week in January and early 
February. This year about 500 such deaths have been 
reported each week. This is well within the limit of 
what would normally be expected at this time of year. 

Asian influenza was the type prevalent here last 
year and is the type now causing the epidemic in 
Great Britain. Exposure to cases last year should give 
most Americans immunity to Asian flu for the next 
two or three years. 

The epidemic in Japan, however, is believed to be 
caused by the B type influenza virus, which has not 
been prevalent in this country for about six years. 
This makes the Japanese epidemic more of a threat 
than the Great Britain epidemic, Dr. Terry said, al- 
though there is presently no cause for alarm. 

He said that some people are protected against both 
types of flu because they have been vaccinated with 
multivalent vaccine which provides protection against 
Asian, B and two other types of influenza. 

Last fall, Dr. Terry pointed out, the Public Health 
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Service instituted a campaign to urge private physi- 
cians and public health officials to do all they could 
to see that flu vaccine was given to persons with cer- 
tain types of diseases (such as cardiac disorders, 
broncho-pulmonary diseases, diabetes, and Addison’s 
disease ); to pregnant women; and to all persons over 
65 years of age. In the past, most influenza deaths 
have occurred among these three groups. 

“If the people in these three groups have been vac- 
cinated so that they do not get the disease,” Dr. Terry 
said, “there will be little danger of influenza fatalities 
even if an epidemic should occur.” 

Vaccination after an epidemic strikes has little 
effect, according to Dr. Terry, because every one is 
exposed to the disease almost simultaneously. He 
urged that those in the three groups for whom the 
disease is sometimes fatal get vaccinated now if they 
did not do so last fall. 

According to informal reports from manufacturers 
of vaccine, there is an adequate supply for continued 
vaccination of the high risk groups, even though 
stocks of some individual manufacturers are depleted. 


The Greenville County Selective Service Board is 
calling nine doctors for physical examinations this 
month — the first time doctors have been called for 
physicals there since November of 1958. 

Callis J. Anderson, M. D. announces the opening 
of his office for the practice of ophthalmology at The 
Medical Center Building, 4 Catawba St., Spartanburg. 


DR. CROOKS BACK AFTER SURGERY 
Dr. J. H. Crooks, Greenville skin specialist, has 
returned to his practice at 200 E. North St. after being 
out for several months because of surgery. 


DR. PENNELL TO PRACTICE 

The most recent addition to Anderson’s medical 
profession is Dr. James Edgar Pennell, son of Mr. 
and Mrs. Robert E. Pennell, of Highway 29 South. 

Dr. Pennell has hung his shingle out at 1503 North 
Main St. and begins his practice in Anderson as a 
general practitioner, with obstetrics and minor surgery. 

Dr. Pennell, a native Andersonian, attended the city 
schools of Anderson and had pre-med work at Clem- 
son College. He entered the military service as a 
lieutenant in 1951 and served as a planning and 
training officer at Fort Jackson, and in Japan. 

Following his discharge from the service, Dr. Pen- 
nell served as instructor in chemistry one year at 
Clemson, while taking two subjects himself. 

In 1955 he entered the Medical College of South 
Carolina and graduated in 1959. He is a member of 
the Alpha Kappa Kappa medical fraternity. Following 
graduation he interned one year at Greenville General 
Hospital, and had extra medical training as resident 
physician in the Greenville hospital. 

















THE MONTH IN WASHINGTON 


Washington, D. C.—The medical profession, the 
U. S. Public Health Service and the National Founda- 
tion are working together in an all-out drive to get as 
many persons as possible to take Salk vaccine shots 
before the summer polio season starts. 

The Sabin live polio vaccine will not be available 
in quantity this year. 

The Salk vaccine campaign drive is directed par- 
ticularly at children and younger adults in the lower 
economic groups. 

Dr. Julian P. Price, Florence, S. C., chairman of 
the American Medical Association’s Board of Trustees, 
pointed out that many children and younger adults in 
the lower income groups have not been inoculated 
against polio. 

“As long as ‘islands of unvaccinated persons’ exist 
even within well-vaccinated communities, polio epi- 
demics remain a serious threat.” Dr. Price said. 

Dr. Luther L. Terry, Surgeon General of the Public 
Health Service, emphasized the need for immunizing 
infants. He also said that the PHS will encourage 
behavioral studies to determine reasons why some 
people refuse to take polio shots. It is hoped that 
then methods may be devised to overcome such 
refusal. 

Dr. Terry called particular attention to the findings 
of the PHS’s Advisory Committee on Poliomyelitis 
Control that the recommended dosage schedules may 
be modified to permit the administration of three 
shots of Salk vaccine before summer to persons who 
have not had any vaccine before. 

Dr. Price stressed that success of the “babies and 
breadwinners” polio vaccine campaign depends on 
joint activity at the local level by medical societies, 
boards of health and voluntary health agencies. He 
expressed confidence that the more than 2,000 state 
and county medical societies throughout the country 
would cooperate wholeheartedly. 

“Contrary to recent reports (in Scripps-Howard 
Newspapers ),” Dr. Price said, “the A.M.A. is strongly 
behind every effort to encourage the public to take 
advantage of the Salk vaccine without delay.” 

The Advisory Committee urged that “immediate 
steps . . . be taken by all interested groups to intensify 
drives for vaccination with the formalin-inactiviated 
(Salk) vaccine.” The Committee also endorsed the 
plan to direct the campaign particularly at the lower 
socioeconomic and younger age groups. 

The Committee recommended that the first avail- 
able supplies of the Sabin live, oral vaccine be utilized 
in the following priority order: — 

1. Epidemic control, investigations and community 

studies. 

2. Immunization of infants and pre-school children. 

8. Selected area immunization of those segments of 

the population that are least well immunized. 

Congress now has before it legislation to carry out 
all of President Kennedy’s broad health program, but 


it is doubtful that the lawmakers will act upon some 
of it this year. 

Kennedy health legislation sent to Congress recently 
included bills on medical education and federal grants 
for nursing homes and other community facilities. 


The Chief Executive also recommended an ex- 
panded program to combat water pollution. He re- 
quested Congress to authorize federal grants of $125 
million a year for 10 years to help states forming inter- 
state water pollution control agencies. He also recom- 
mended increased federal aid to communities building 
sewage treatment plants. 


The President proposed creation of a special unit 
in the Public Health Service to handle both air and 
water pollution matters. 

In accompanying letters to the presiding officers of 
the House and the Senate, Kennedy said he regarded 
his medical education proposals as the keystone of the 
overall health program because “we are not presently 
training enough (physicians) to keep up with our 
growing population.” 

The other bill would “make possible a substantial 
addition to the number of nursing home facilities to 
care for long-term patients, and . . . help relieve the 
shortages of home health care programs,” Kennedy 
said. 

The medical education measure would authorize 
federal grants for scholarships for medical and dental 
students. Each medical and dental school would be 
eligible for a total of scholarship grants equal to $1500 
times one-fourth of the enrollment after the program 
had been in effect for four years. The maximum in- 
dividual scholarship would be $2,000 a year. Partici- 
pating schools also would be eligible for federal grants 
of $1,000 per scholarship to help pay a_ school’s 
operating expenses. 

The community health facilities bill would increase 
the annual authorization for federal grants for con- 
struction of nonprofit nursing homes from $10 million 
to $20 million and raise the minimum state allotment 
from $50,000 to $100,000 per year. It also would 
broaden the PHS Surgeon General’s authority to con- 
duct research, experiments and demonstrations on 
development and_ utilization of hospital services, 
facilities and resources to include other medical facili- 
ties. 

Federal grants also would be authorized to help 
finance studies, experiments and demonstrations by 
states and other nonfederal agencies for development 
of new or improved methods of providing health 
services outside hospitals, particularly for chronically 
ill or aged persons. 

The A. M. A. found “much to applaud” in Ken- 
nedy’s overall health program, but stood fast in op- 
posing the proposal to provide elderly persons with 
health care through the social security system. Dr. 
F. J. L. Blasingame, executive vice president of the 
A. M. A., said: 

“We support the broad principles and the general 
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goals of the President’s program, but we cannot sup- 
port his proposal for hospitalization and nursing care 
for persons over 65 under social security. 


“In fact, after studying this section of the Presi- 
dent’s plan, the A. M. A. more strongly than ever re- 
affirms its support of the Kerr-Mills law.” 








“Deaths 











DR. G. F. HUGHSTON 


a 


Dr. George Franklin Hughston, 72, of Fairforest, 
died at his home after a short illness. 

He was a native of Spartanburg County and prac- 
ticed medicine in Spartanburg for 44 years and was a 
member and former deacon of Bethlehem Baptist 
Church of Roebuck. A member of Arcadia Masonic 
Lodge 285, the American Medical Association, and 
the Spartanburg County Medical Society. He was 
a graduate of Wofford College, class of 1911, and the 
Medical College of Virginia in 1916. 





DR. L. S. FULLER 

Dr. Lawrence Stokes Fuller of 21 Heathwood 
Circle, died at his home February 23. 

Dr. Fuller was born in Laurens a son of the late 
Ada Holmes and Dr. L. S. Fuller. 

He graduated from the University of South Carolina, 
received his M. D. degree from the John Hopkins 
Medical School, and also an M. D. degree from the 
University of Paris School of Medicine. 

He served as chief of staff at the American Hospital 
of Paris until 1940. He then served in the U. S. Army 
overseas with the rank of Colonel. He was decorated 
with the Legion of Honor by the French Government. 

He retired from practice after World War II and 
made his home in Columbia. 


DR. M. K. MAZYCK 
Dr. McMillan King Mazyck of 23 Chalmers St., a 








retired physician, died February 25 at a local hospital. 
He was 83 years of age. 

A native of Greenville, Dr. Mazyck was _ born 
November 22, 1877. He attended local schools and 
was graduated from the College of Charleston and 
the Medical College of S. C. 

At one time, Dr. Mazyck was associated with the 
old Roper Hospital clinic. He was a member of Land- 
mark Lodge No. 76, AFM; the Medical Society of 
S. C. and the S. C. Medical Association. 


DR. J. W. JACKSON 

Dr. John William Jackson, Jr., widely-known young 
Anderson physician, died in Piedmont Hospital in 
Atlanta. 

Dr. Jackson, who was 30, had been in failing health 
for some time and had been seriously ill for a month. 
He was a patient at Anderson Hospital several weeks 
and was later admitted to the Atlanta hospital. 

Dr. Jackson was born in Reidsville, Ga., and was a 
graduate of the University of Georgia. 

He attended the University of Tennessee at Knox- 
ville, where he was graduated from Mdical School, 
and was a mmber of the AOA Honorary Medical So- 
ciety. He was graduated at the head of his class. 
Upon his graduation from the medical school he did 
his internship at the John Gaston Memorial Hospital 
in Memphis, Tenn. Upon the completion of his in- 
ternship he moved to Anderson four years ago and 
since that time has practiced medicine there. 

Dr. Jackson’s honorary escort was composed of 
members of the Anderson County Medical Society. 


MEDICAL COLLEGE CIRCUIT COURSES 


Two additional Circuit Course presentations have 
been scheduled for the spring quarter, one in Sumter, 
South Carolina on April 20th at 6 P. M. and another 
on May 31st at Orangeburg, South Carolina from 6 to 
10 P. M. 

Faculty for the Sumter Symposium on “Lympho- 
mas” is: Dr. J. C. Hawk, Associate Professor of Sur- 
gery, Dr. H. S. Pettit, Professor of Radiology, Dr. 
Charlton deSaussure, Assistant Professor of Medicine, 
and Dr. Dale Groom, Assistant Professor of Medicine 
as Moderator. It will be held at Frank’s Restaurant 


and those planning to attend are requested to notify 
Dr. C. R. F. Baker, 10 West Calhoun Street, Sumter, 
South Carolina. 

Faculty for the Orangeburg Symposium on “Thyroid 
Diseases—Diagnosis and Treatment” is: Dr. R. R. 
Bradham, Assistant Professor of Surgery, Dr. John 
Buse, Assistant Professor of Medicine, Dr. Maria Buse, 
Instructor in Chemistry and Dr. Cheves Smythe, 
Assistant Professor of Medicine as Moderator. The 
symposium will be held at Berry’s on the Hill restau- 
rant. 
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SEVEN GRANTS GIVEN COLLEGE 
TOTAL $72,641 

During the month of December, seven grants total- 
ing $72,961 were given to the Medical College. 

The National Institutes of Health, which represent 
such agencies as the heart and cancer institutes, were 
responsible for the four following grants: 

1. A grant of $7,935 to Dr. Peter C. Gazes; De- 
partment of pharmacology and medicine, for research 
in “Warfarin vs. Heparin in Acute Myocardial In- 
farction.” (Dec. 1, 1960-Nov. 30, 1961). 

2. For continuation in his study of “Measurement of 
Changes in Heart Contractile Force,” Dr. R. P. Wal- 
ton, department of pharmacology, was granted $17,- 
098. (Sept. 1, 1961—August 31, 1962). 

8. A grant of $21,448 to Dr. Robert F. Hagerty, de- 
partment of surgery, for continuation of his research 
in “Facial Growth and Dentition in Cleft Palate Sub- 
jects.” (Jan. 1, 1961—Dec. 31, 1961.) 

4. To Dr. Isabel Lockard, department of anatomy, 
a grant of $15,335 for research in “Capillary Patterns 
in the Central Nervous System.” (Jan. 1, 1961—Dec. 
31, 1961.) 

Tobacco Industry Research has granted $7,245 to 
Dr. L. L. Hester, Jr., department of obstetrics and 
gynecology, for continuation of his work in “Relation- 
ship on the Use of Tobacco Products to the Outcome 
of pregnancy.” (Jan. 1, 1961—Dec. 31, 1961.) 

United Health and Medical Research Foundation 
of South Carolina has made grants to Mr. Robert L. 
McDonald, department of psychiatry, for his work in 
“Personal and Interpersonal Factors in Parents of 
Schizophrenic Children, Personality Factors in Mar- 
riage: a preliminary study” ($1,550), and to Dr. R. 
R. Bradham, department of surgery for continuation 
in the study of “Inhibition and Dissolution of Arterial 
and Venous Thrombi Produced in Laboratory Animals 
and Occurring in Thrombotic Disease in Men.” 
($2,350 for the period Feb. 1961-Feb. 1962.) 


FELLOWSHIPS IN MATERNAL AND 
CHILD HEALTH 


Harvard School of Public Health 
Maternal and Child Health Department 
Boston, Massachusetts 

The Department of Maternal and Child Health of 
the Harvard School of Public Health announces two 
Fellowships for the year 1961-1962 for physicians 
who have completed in full or in part the residency 
requirements for certification by the American Board 
of Obstetrics and Gynecology. 

The one-year program leads to the degree of 
Master of Public Health and is one of the require- 
ments for certification by the American Board of 
Preventive Medicine. The Fellowships may be ex- 
tended for a second year for those who wish to under- 
take research and who meet the qualifications. Such 
research, if appropriate, may serve to fulfill the re- 


quirements, in part, for a doctoral degree in public 
health. 

The Fellowships cover tuition and fees, an allow- 
ance for travel, and a monthly stipend of $400 plus 
$30 a month for each dependent during the period of 
study. 

Inquiries should be sent to Dr. William M. Schmidt, 
Professor of Maternal and Child Health, Harvard 
School of Public Health, 55 Shattuck Street, Boston 
15, Massachusetts, preferably before April 1, 1961. 

January 1961 





On January 8th, the Bookstore of the Medical Col- 
lege of South Carolina observed its second birthday. 
In its two years of operation, the Bookstore has 
enjoyed an ever growing popularity among the 
school’s faculty and students, as evidenced by their 
steadily increasing patronage of this, one of the 
Medical College’s newer facilities. 

Although established primarily to serve the needs 
of the staff and student body at the Medical College, 
the Bookstore also extends its services to physicians 
of the surrounding community and to those from other 
areas who may be visiting in Charleston. Its shelves 
display, in addition to a large inventory of standard 
medical texts, an extensive assortment of advanced 
titles in the various fields of clinical medicine and the 
basic sciences. As the only facility of its kind in the 
state, the Medical Bookstore offers a unique oppor- 
tunity for the physician to browse through a wide 
selection of the most recently published medical books. 


A CHARLESTON doctor who has to be absolutely 
and positively sure before he will operate for appen- 
dicitis — and even then sometimes is reluctant — is 
known by his colleagues as the Abdominal No-man. 
Well, if he isn’t, he ought to be. 
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